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Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, could have an adverse
impact on our organization’s ability to maintain patient safety and emergency response
standards. It is our understanding that certain components of these revisions, if applied to
paging services, would lead to significantly increased costs as the carriers will seek to pass
through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging
from emergency response, code team alerting (i.e. code blue), security, nursing and
numerous other patient-related communications. Today, we pay less than 10 cents per
month in USF charges for each pager, and often less than 5 cents. Replacing these revenue-
based charges with a flat $1.00 charge would dramatically raise our costs (by as much as
30% overall) for these services, causing our organization to revisit its use of the services.

At a time when our budgets are already stretched and in an uncertain economy, this is not
a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication
strategy. These revisions will likely lead us to reduce our communications usage in order to
offset the increased costs. As a result, we feel that patient safety, security and emergency
response could be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals
are also aligned with the public interest as the USF helps defray the cost of telephone
service in rural areas and for low-income consumers as well as provides subsidies to
schools, libraries, and rural health clinics. However, we feel these revisions will run
counter to the interests of the public. Therefore we urge you to reconsider the changes
taking into account the adverse impact they may cause in the healthcare community.

Sincerely,

oo Buson

Joan Becker, Director of Telecommunication
Howard County General Hospital

5755 Cedar Lane

Columbia, Maryland 21044
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Dear Mr. Chamnan,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
'(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. Itis our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their

Our organization reljes heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. - Today; we pay less than 10 cents per month in USF charges for-
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,

causing our organization to revisit its use.of the services. At a time when our budgets are already
stretched and in an uncertain econemy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-cvaluate 6ur conimunication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs, As aresult; we feel that patient safety, security and emergency response could
be adversely impacted. , : ‘

We are in the business of prov1d1ng services toi the public. We understand the USF goals are also
aligned with the public interest as the USF hellbs defray the cost of telephone service in rural

- areas and for fow-income consumers as well as provides subsidies to schools, libraries, and rural
- health clinics. However, we-foel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse. nnpact they
may cause in the hea.lthcare community.
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Medical Center

A member of
o Upper Chesapeake Health
500 Upper Chesapeake Drive
Bel Air, Maryland
21014
443-643-1000

October 22, 2008
Dear Mr, Chairman,

We have beer made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
_our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, pursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit

its use of the services. At a time when our budgets are already stretched and in an uncertain
economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

Richard Casteel
Vice President, IT Department

Harford Memorial Hospital « Upper Chesapeake Medical Center * Upper Chesapeake Health Foundation
Upper Chesapeake/St. Joseph Home Care
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VIRGINIA\, HOSPITAL
CENTER
Arlington

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and ofien less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

Debra Collette QHver e S S
Director of Communications

Virginta Hospital Conter
email: doliv irginlahospitalcenter.com

®O0ffice: 703.558.6364 - BFax: 703-558-6990 - BCelk 571-215-3147
virginia Hospital Center Main #: 703-558-5000

Virginia Haspital Center Wabsite: : .virginiah t ter
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CATIIOLIC HEALTH
INITIATIVES

St. Joseph
Medical Center

October 21, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and exmergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
custormers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-relatcd communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At atime when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

‘We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into accoumt the adverse impact they
may cause in the healthcare community.

Sincergly, i
3 A

Jose deBorja

7601 Osler Drive  Towson, MD 212047582 P 410.837.1000
A spirit of inmovation, a legacy of carz. TDD Access 410.337.1671  www.sjmemd org
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%9
GrorGETOwN UNIVERSITY o$0:HODL OF « XEDICING:

Dean for Medical Education
The Joseph 1. Busenas Professr of Medival Edfucation

October, 21, 2008,
Dear Mr, Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications tanging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
cansing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
arcas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.

Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

LR rrrra,

Jeanne ther, MA
Senior Associate Dean for
Administration and Registrar

Educating Tomorrow’s Doctors. , ., Since 1851

Med-Dewt Building NWiori Box 571416  Waskingon DO seusy-1406
aozhifrgyaa  Fax 2nafizaree
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GOVERNMENT OF THE DISTRICT OF COLUMBJA
DEPARTMENT OF MENTAL HEALTH

October 21, 2008

Deat Mr, Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contributivn methodology that, according to our review, could have an
adverse impuct on our organizstion’s ahility to maintain paticnt safety and emergancy
response standards, Tt is our understanding that certain components of fhese revisions, if
applied to paging services, wonld Jead to significantly increased costs ag the carriers will
seek to pass through those costs to their customers.

Qur organization relies heavily ou paging services for hospital communications ranging
from emetgeney response, code team alerting (i.c. code bluc), security, masing and
numerous other patient-related communications. Today, we pay iess than 10 cents per
month in USF charges for each paper, and often less than 5 cents. Replacing these
revemue-based charges with a flat $1.00 charge would dramatically raise our costs (by as
much as 30% overall) for these services, cansing ovr organization to revisit its use of the
gervices. At e time when our budgets are already stretched and in an uncertain ecopomy,
this 5 not a weloorme surprise.

As aresult of the increased costs, we will be forced to re-evaluate our communication
strategy. Thess revisions will likely Jead ug to reduce our commumications naage in order
to offset the increased costs. As a result, ws feel that patient safety, sscurity and
emergency response could be adversely impacted,

We are in the business of providing services to the public. We understand the USF goals
are also aligned with the public interest as the USF helpa defray the cost of telephoue
sérvice in rural arcas end for low-income consumers as well as provides subsidies to
schools, libraries, and rural health clinics. However, we feel these revisions will
countet to the interests of the public. Therefore we urge you to reconsider the changes
taking into sccount the adverse impact they may cause in the healtheare commumity.

Sincerely,

O S

Toni S. Bacote
Information Services
Telecommunications Office
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(hikhﬂls Servig Clildrem and Their Fawilies Since. 1870

Aveouc, N.W.
in mmm

www.dechildrens com

Dear Mr. Chairman,

We have been made aware that the FCC is considesing revisions in the Universal Service Fund
mmwmmmwMMmmw,mﬂdhvBmme )
our arganization’s ability to maintain patient saftly and emergency response stapdards. It is onr
mnderstanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

emergency response, code team alexting (Le. code blue), security, nursing and namerous other
patient-related comnrmications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents, Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services, causing
our orgavization to revisit its use of the services, At a time when onr budgets are already
stretched and in 2n uncertain cconomy, this is not a welcoms surprise.

As a result of the increased cosis, we will be forced to re-cvalnaie our commusication strategy.
These revisioms will likely lead us to reduce our communications usage in order to offvet the
increased costs. As a result, we feel that patient safety, scomily and emergency response could
be adversely impacied.

We are in the business of providing services to the public. We wndegstand the USF goals are also
aligned with the public interest as the USF helps defiay the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and raral
esilth clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they may
cause in the healthcare commmumity.
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Denr M. Chairman,

We have been made aware that the FCC is considering revisions it the Universal Service Fond
(USF) contribution wethodology that, according to our review, could have an adverse impast on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied o paging services, would
Tead to significantly inereased costs as the capriers will seek to pass through those costs to theis
cnstomers,

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (Le., code biue), security, nursing and immerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge wonld dramatically raise onr costs (by as much as 30% oversll) for these services,
causing ovr organization to revisit its use of the services, At a time when ouwr budgets are already
stretched. and in an uncertain economy, this i3 not 2 welcome surprise,

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As 4 result, we feel that patient safity, security and emergency response could
be adversely impacted,

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF belps defray the cost of telephone service in rural
areas and for low-mcome consumers as well as provides subsidies to schools, libraries, and rural
health elinics. However, we feel these revisions will rin counter to the interests of the public,
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cavse in the healtheare comnmumity.

Sincerely,

k-
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From: unknown Page: 1/3 Date: 10/21/2008 12:54:25 PM

Dear Mr. Charmean,

We have been made sware that the FCC is considering revisions in the Universal
Service Fund (USF) contribution methodology that, according o our roview, could
have en adverse impac on our arganization's sbility i maindein patient safety and
emergohcy response standards. it Is our undierstanding that certain components
of thesa revisions, ¥ appliad to paging services, woulkd lead o significently
increased costs as the carriers will seek to paus through those costs to their
customers. .

Our ovgenization refles heavily on paging services for hospital commmications
ranging from emergency response, code team alerling (i.e. code bive), securily,
nursing and numerous ofher patient-related communications.  Todey, we pay less
than 10 vents per month in USF charges for each pager, and often less than 5
cenis. Replacng thase revenue-based charges with a fiat $1.00 charge would
dramatically raise our costs (by as much as 30% overafl) for these services,
cauBing our arganization to revisit s use of the sexvicas. Atatkrpwhmow
budgets-are already streiched and in n uncertain economy, this is not a welcome
SIS,

A5 a result of the increased costs, we will ba forced o re-evaluate our
communication sinsteqy. These revisions will likely lead us to reduce ol
commuriications usage in order £ ofiset the increased costs. As e result, we feel
that patient safety, sacurity and emergency respanse could be adversely impacted.

We are in the business of providing services to the public. We imderstand the
USF goals are also aligned with the public interest as the USF heips defray the
cnst of télephone service in rural aroas and for low-income consumers as well 35
provides subsidies to schools, libraries, and rural health clinics. However, we fesl
these revisions will run counier to the inberests of the public. Therefore we urge
you {0 reconsider the changes taking into account the adverse impact thoy may
cayse in the healthcare commiunily.

Sincerely,
Communicafions Manager
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GBYIC

HEALTHCARE 2k

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and mumerous other
patient-related conumunications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the scrvices. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcomse surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these rcvisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

Abears Azt

Diape M. Hott, CMRP
Purchasing Manager
Greater Baltimote Medical Center

6701 North Chatles Street / Baltimore, Maryland 21204 / 443.849.2000 / www,gbme.otg
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SOUTHERN MARYLAND

RN MA
Loy HOME HEALTH SERVICES, INC.
- ¥ 10403 Hospital Drive, Suite G-09
9 oF Clinton, MD 20735
HEATY ger ™ (301) 856-3192 or (800) 819-3007
Dear Mr, Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, acconding to our review, could bave an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging setvices, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Qur organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and pumerous other
patient-related commupications. Today, we pay less than 10 cents per month in USF charges for
cach pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services, causing
our orgapization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication sirategy.
These revisions will likely lead s to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could

be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they may
cause in the healthcare community.

Sincerely,

L

Billing/IT Manager
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Dimensions Healthcare System

Dear Mz, Chainman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is oor
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carviers will seek fo pass through those costs to their
customers.

Our orgrmization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communpications. Today, we pay less than 10 cents per month in USF charges for
each pager, and ofien less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services, cansing
our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will Iikely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safity, security and emesgency response could
be adversely impacted.

We are in the business of providing sexrvices to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they may
cause {n the healthcare commumity.

Sincerely,

Wayne Chesson
Telecom Manager
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\0
‘ 1708 West Rogers Avenue

Mt. Washington Pediatric Hospital Baltimore, Maryland 212094596
Aduvmcing the care of children. A jointly owned corporate affiliate of 410-578-8600
The Unigersity of Maryland Medical System and
erfv ! MW ealth System

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager. and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this 1s not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We upderstand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

V Nodh N

Accredited by boint Commission on Accreditation of Hcaltheare Organizations and by Commission on Accreditation of Rehabilitotion Facilities
www.mwph.ots,
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LIFEBRIDGE s

HEALTH

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increaged costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economys, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas apd for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

A,

Patricia A. Kenon
Corporate Manager, Telecommunications
(410) 601-5773

pkenon@lifebridoehealth.org

Sinai Hospital of Baltimore + Nurthwest Hospital Center - Levindale Hebrew Ganatic Cemter and Hospital
and reipteg subsidiaries and atfiligles

+
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Northwest Hospital Center
EOR‘TI{WEST 5401 Old Court Road
Randallstown, MD 21133-5185
OSPITAL 410-521-2200
a LifeBridge Health center 410-521-2531 TT¥

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As aresult, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

WY 2171 1L 8002/02/0) @req i} :8Bed UARGULN (o1
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JOHNS HOPK[NS
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Telegommunicatians Services

5801 Smith Avenue, Suite 31108
Baltimore MD 21209
410-735-6620 / Fax 410-735-4775

Dear Mr. Chairman,

‘We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers,

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerows other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services, At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re—evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response conld
be adversely impacted.

We are in the business of providing services fo the public. ' We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Smcerely,

antrella, Director |

Johns Hopkins Telecommunications
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BON SECOURS HOSPITAL

Bon Secours Baltimore Haallh System

Dear Mr. Chairman, 10/20/2008

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methodology that, according to our review, could have an adverse impact on our
organization’s ability to maintain patieni safety and emergency response standards. 1t is our
understanding that certain components of these revisions, if applied to paging services, would lead to
significantly increased costs as the carriers will seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging from emergency
response, code team alerting (i.e. code blue), security, mursing and numerous other patient-related
communications. Today, we pay less than 10 cents per month in USF charpes for each pager, and often
less than 5 cents. Replacing these revenue-based charges with a flat $1.00 charge would dramatically
raise our costs (by as much as 30% overall) for these services, causing our organization to revisit its use
of the services. At a time when our budgets are already stretched and in an uncertain economy, this is not
a welcome surprise.

As a result of the increased costs, we will be forced to re-gvaluate our communication strategy. These
revisions will likely lead us to reduce our communications usage in order to offset the increased costs. As
a result, we feel that patient safety, security and emergency response could be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also aligned
with the public interest as the USF helips defiay the cost of telephone service in rural areas and for low-
income consumers as well as provides subsidies to schools, libraries, and rural health clinics. However,
we feel these revisions will run counter to the interests of the public. Therefore we urge you to reconsider
the changes taking into account the adverse impact they may cause in the healthcare community.

Sincegely?” J

I
sho
Execytive Director of Information Systems

Bon Secours Baltimore Health System
(410) - 362- 3411 (office)

(410) - 207-3613 (mobile)

(410) - 362 -3577 (fax)

E-mail - Sanjay Purushotham@bshsi.org

2000 West Bailmore Streel, Balimore, Maryland 21223 410/362-900D A minitlry of Itie Sislers of Bon Secours — Good help ta those in nesd



MEDICAL FACULTY ASSOCIATES

THE GEORGE WASHINGTON UNIVERSITY

October 17, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, could have an
adverse impact on our organization’s ability to maintain patient safety and emergency
response standards. It is our understanding that certain components of these revisions, if
applied to paging services, would lead to significantly increased costs as the carriers will
seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging
from emergency response, code team alerting (i.e. code blue), security, nursing and
numerous other patient-related communications. Today, we pay less than 10 cents per
month in USF charges for each pager, and often less than 5 cents. Replacing these
revenue-based charges with a flat $1.00 charge would dramatically raise our costs (by as
much as 30% overall) for these services, causing our organization to revisit its use of the
services. At atime when our budgets are already stretched and in an uncertain economy,
this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication
strategy. These revisions will likely lead us to reduce our communications usage in order
to offset the increased costs. As a result, we feel that patient safety, security and
emergency response could be adversely impacted.

We are in the business of providing services to the public. -We understand the USF goals
are also aligned with the public-interest as the USF helps defray the cost of telephone
service in rural areas and for low-income consumers as well as provides subsidies to
schools, libraries, and rural health clinics. However, we feel these revisions will run
counter to the interests of the public. Therefore we urge you to reconsider the changes
taking into account the adverse impact they may cause in the healthcare community.

Sincerely,

Praveen Toteja

CIO

Medical Faculty Associates

George Washington University

INFORMATION TECHNOLOGY AND SERVICES
2150 PENNSYLVANIA AVENUE, NW, SUITE 5-110 * WASHINGTON; DC 20037 * 202-741-3636 * FAX 202-741-3640
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CHARLOTTE FIRE DEPARTMENT

Communications Division
228 East 9 Street
Charlotte, NC 28202
704-336-7598

(&)

October 22, 2008

Dear Mr. Chairman,

WehmbeenmadcawmthattheFCCismmﬁdaingmﬁsionsinme Universal Sexvice
ﬁmdwsnommmfuonmedmdologyﬁm,mdingMomwﬁew,myanmm
mmpact on our orgenization’s ability to maintsin emergency response standards, 1t is cur
mmmmofmmﬁwuwmmmmw
lﬂdtoﬂmnﬁmnﬂymmuwdmasﬂncmimwmmthwgbmmmm

Ommwﬂmﬁ@m_ﬁeshmvﬂympagingmmfmommmymmdpumm
safety comowmications. Today, we pay less than 10 cents per month in USF charges for each
pager, and ofien less than § cents, Replacing these revenne~bezed charges with a flut $1,00
charpe would drematically raise onr costs (by as much as 30% overall) for these services,
causing our ofganization 10 revisit its wse of the services. At a tiree when inxigets are already

stretched and in an uncertain economy, this is 00t a welcoime suprise.

As a result of the increased costs we, or our commmication parters, will be forced o re-
evaluste our communication stategy. These revisions will likely lead vs to reduce our
connmunioations usage in ovder to offet the increased cosis. As a result, we fiel that public
safety and interoperability could be adversely impacted.

We are in the business of public safety. We mderstand the USF goals are also aligned with
the public interest as the USF helps defray the cast of telephone service it rural arcas and for
low-income consumers as well as provides subsidies 10 schools, libraries, and rural health
clinics. Howem,mibelthesemisionswiﬁmemmﬁtoﬂminﬂeﬁsnfmeguﬂic,
Therefore we trge you to reconsider the changes taking into accoust the adverse impect they

may cause for public safety issues.

Sincerely,

::z areho l’\/;;&ap)
‘Withrow, Manager

Charotte Fire Commumications

1/1
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Latmerta Online FAuctions
126 Snwctva. Lane
Ladsow, B8 29456-4534
www.paimetio-oniine. com

October 22. 2008

Dear Mr. Chairman,

We have been made aware that the FCC is consideting revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, may have an adverse impact on
our organization’s ability to maintain contact with our representatives, It is pur understanding
that certain components of these revisions, if applied to paging services, would lead to
significantly increased costs as the carriers will pass through those costs to their customers.

Today, we pay less than 10 cents per month in USF charges for each pager, and often less than 5
cents. Replacing these revenue-based charges with a flat $1.00 charge would dramatically raise
our costs (hy as much as 30% overall) for these services, causing our organization to revisit its
use of the services. At a time when budgets are slveady stretched and in an imeettain economy,
this i3 tiot 2 weleome surprise.

As a result of the increased costs we, of our commmumication partners, will be fotced to re-
evalvate our communication strategy, Thess revisions wiil likely lead us to reduce our
cammunications usage in order to offset the increased cosis,

We understand the UUSF goals are also aligned with the public interest as the USF helps defray
the cost of telephone service in rural aveas and for low-income consutners as well as provides
subsidies to schools, libraries, apd rural health clinies. However, we feel these revisions will run
counter to the interests of the public. Thetefore we urge you to reconsider the changes taking
into account the adverse impact they may cause for small businesses,

Sincerely,
IR QED
James M Bateman

Owner
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SUMMERVILLE POLICE DEPARTMENT «300 West 2 Nocth Birest - Summervilie, Sairth Caroling 29452 - 8434514100

Dear Mr. Chainmnan,

We bave been made aware that the FCC is considesing revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, may have an
adverse impact on our orgapization®s ability to maintsin emergency response standards.

1t is our understinding that certin consponents of these revisions, if applied to paging
sexvices, would lead to significantly increased costs as the carmers will pass through those
costs to their cugtomers,

Our organization relies heavily on paging services for our emergenoy response and public
safety communications, Today, we pay less tham 10 cents per month in USF charges for
each paget, and often less than 5 cents, Replacing these revenne-based charges with a
flat $1.00 charge would dramatically raise gur cosis (by as much as 30% overall) for
these services, cansing our organization to revisit its use of the services. At a time when
budgets are already stretched and in an oncertain economy, this is not & welcome
surprise,

Aas a result of the increased costs we, or our communication partners, will be forced to re-
evaluate our communication strategy. These revisions will likely lead us to raduce our
communications vsage in order to offset the increased costs. As a result, we feel thit
public safety and interoperability conld be adversely impacted.

We are in, the business of public safety. 'We undetstand the USF goals arc also aligned
with the public interast as the USF helps defmy the cost of telephone service in rural
areas and for low-income congumers aa well as provides subeidies to schools, libraries,
and rural health clinics. However, we feel these revisions will run counter %o the interesis
of the public, Therefore we urge you to reconsider the chunges taking imo account the
adverse impact they may cause for public safcty issnes.

Smrmvly., !

Service Withi Tntegrity
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qU NIVERSITY
SPECIALTY HOSPITAL

EINIVERSITY OF MIARYTAND NMELICAY. SYSTES

October 22, 2008
Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could bave an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Qur organization relies heavily on paging services for hospital comnmnications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,

causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our commuanication strategy.
These revisions will likely lead us to reduce our commmunications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted. \
We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
bealth clinics. However, we feel these revisions will run couater to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the bealthcare community.

Sincerely,

Eatl W Johnson

Director of Ancillary Services
University Specialty Hospital
601 S. Charles Street
Baltimore Md. 21207
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WINDHAM
HOSPITAL

Excellenca In Community Healthcard™

October 22, 2008
Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,

causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As aresult of the increased costs, we will be forced to re~evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

Kevin Tupper/
Director, Information Technology

www.windhamhospital.org 112 Mansfield Ave, Willimantic, CT 06226 860.456.91 16
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DEPARTMENT OF THE ARMY
HEADQUARTERS, GARL R. DARNALL ARMY MEDICAL CENTER
36000 DARNALL LOOP
FORT HOOD, TEXAS 78544-4752

MCXI-IMD 21 October 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. Itis our
understanding that certain components of these revisions, if applied to paging services, would
fead to significantly increased costs as the carriers will seek to pass through those costs to their
cusiomers.

Qur organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
cach pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and tural
health clinies. However, we feel these revisions will run counter to the interests of the public.
Therefore we urpe you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.




Westinghouse Proprietary Class 2

Westinghouse

Columbia Fuel Site

P.0. Drawer R
Columbia, South Carolina 29250
USA

Kevin Berdin Directtel: 866-224-6992

Senior Account Executive Directfax: 866-379-1368

USA Mobility Yourref: USF fee increase

Qctober 22, 2008
Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services nuclear regulatory preparedness
communications ranging from emergency response, code team alerting (i.e. code blue), security,
nursing and numerous other patient-related communications. Today, we pay less than 10 cents
per month in USF charges for each pager, and often less than S cents. Replacing these revenue-
based charges with a flat $1.00 charge would dramatically raise our costs (by as much as

30% overall) for these services, causing our organization to revisit its use of the services. Ata
time when our budgets are already stretched and in an uncertain economy, this is not a welcome
surprise.

As aresult of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we fecl that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community as well as our nuclear fuel organization.

Sincerely, d / £

Larry Baines,
Manager, Enterpﬂse Information Systems
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5? it A Division of Agape Healthcare

October 17, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As aresult of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

o

Larry ¥ Woods, II
CEO Agape Healthcare Services

6041 S. Syracuse Way Suite 220 Greenwood Village, CO 80111
P: 720.482.1988 F: 720.482.1990
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October 20, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincergly,

David A. Valentini
Manager, Biomed Eng Sves & Telecommunications Services

N ot b 2 T T AN PR -
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October 17, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
confribution methodology that, according to our review, could have an adverse impact on our
organization's ability to maintain patient safely and emergency response standards. It is our
understanding that certain componems of these revisions, if applied to paging services, would lead to
significantly increased costs as the carriers will seek to pass through those costs to their customers.

Our organization relies heavily on paging services for physicians ranging from emergency response,
hospital communications and other numerous pafient-related communications. Today, we pay less
than 10 cents per month in USF charges for each pager, and often less than 5 cents. Replacing these
revenue-based charges with a flat $1.00 charge would dramatically raise our costs (by as much as
30% overall) for these services, causing our organization to revisit its use of the services. At a time
when our budgets are already strelched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy. As a
result, we feel patient safety and emergency response could be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural areas and
for the low-income consumers as well as provides subsidies to schoals, libraries and rural health
clinics. However, we feel these revisions will run counter to the interests of the public. Therefore we
urge you to reconsider the changes taking into account the adverse 1mpact they may cause in the
healthcare community.

Sincerely,

oo

Rose Hamura
Manager
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Summit Medical Group, PLLC

October 21, 2008

Dear Mr. Chajrman,

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, could have an
adverse impact on our organization’s ability to maintain patient safety and emergency
response standards. It is our understanding that certain components of these revisions, if
applied to paging services, would lead to significantly increased costs as the carriers will
seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging
from emergency response, code team alerting (i.e. code blue), security, nursing and
numerous other patient-related communications. Today, we pay less than 10 cents per
month in USF charges for each pager, and often less than 5 cents. Replacing these
revenue-based charges with a flat $1.00 charge would dramatically raise our costs (by as
much as 30% overall) for these services, causing our organization to revisit its use of the
services. At a time when our budgets are already stretched and in an uncertain economy,
this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication
strategy. These revisions will likely lead us to reduce our communications usage in order
to offset the increased costs. As a resuit, we feel that patient safety, security and
emergency response could be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals
are also aligned with the public interest as the USF helps defray the cost of telephone
service in rural areas and for low-income consumers as well as provides subsidies to
schools, libraries, and rural health clinics. However, we fee] these revisions will run
counter to the interests of the public. Therefore we urge you to reconsider the changes
talang into account the adverse impact they may cause in the healthcare community.

Sincerely,

/Jesse Doers, MD

Managing Partner

~/
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Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. Itis our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers, . .

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
cach pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1,00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce out communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consutners as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerel

Oporaied by the
Advantist Health System

1055 Saxon Boulevard = Grange Clty, Florida 32763 « 386/917-5000 «» FAX 386/917-6019 « http//:www flhosp-fishmemarial.org
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Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution mecthodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emcrgency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not 4 welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely imnpacted.

We arc in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,
L& o
N

P.0. Box 2668 « Yammond, LA 70404 » {985) 345-2700 « www.northoaks.org



Guilford Metro 9-1-1

Consolidated Communications

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, may have an
adverse impact on our organization’s ability to maintain emergency response standards.

It is our understanding that certain components of these revisions, if applied to paging
services, would lead to significantly increased costs as the carriers will pass through those
costs to their customers.

Our organization relies heavily on paging services for our emergency response and public
safety communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a
flat $1.00 charge would dramatically raise our costs (by as much as 30% overall) for
these services, causing our organization to revisit its use of the services. At a time when
budgets are already stretched and in an uncertain economy, this is not a welcome

surprise.

As aresult of the increased costs we, or our communication partners, will be forced to re-
evaluate our communication strategy. These revisions will likely lead us to reduce our
communications usage in order to offset the increased costs. As a result, we feel that
public safety and interoperability could be adversely impacted.

We are in the business of public safety. We understand the USF goals are also aligned
with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries,
and rural health clinics. However, we feel these revisions will run counter to the interests
of the public. Therefore we urge you to reconsider the changes taking into account the
adverse impact they may cause for public safety issues.

Sincerely,

Guilford Metro 9-1-1
Consolidated Communications
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., Oithe public. ‘Thereforc we urge you to recousider the changes taking into account the
adverse impact they may Gause for public safefy issuies. e —

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, may have an
adverse impact on our organization’s ability to maintain emergency response standards.

It is our understanding that certain components of these revisions, if applied to paging
services, would lead to significantly increased costs as the carriers will pass through those
costs to their customers. '

Our orgamization relies heavily on paging services for our emergency response and public
safety communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a
flat $1.00 charge would dramatically raise our costs (by as much as 30% overall) for
these services, causing our organization to revisit its use of the services. At a time when
budgets are already stretched and in an uncertain economy, this is not a welcome

surprise.

As a result of the increased costs we, or our communication pariners, will be forced to re-
evaluate our communication strategy. These revisions will likely lead us to reduce our
communications usage in order to offset the increased costs. As a result, we feel that
public safety and interoperability could be adversely impacted.

We are in the business of public safety. We understand the USF goals are also aligned
with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries,
and rural health clinics. However, we feel these revisions will un counter to the interests

2 {423) 745-5622
Fax (423) 7440771

Sincerely,




- L HEALTH SERVICES

October 20, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other

. patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As aresult, we feel that patient safety, security and emergency response could
be adversely impacted. ‘

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may-cause in the healthcare community.

Sincerely, -
th '
‘ (AP~

William R. Cline
V.P. Logistics, Service and Support
Regional Supply Chain Officer, Nashville/Birmingham

4220 Harding Road, Nashville, TN 37205 615-222-2111 www.sths.com
' Member of Ascension Health
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Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methodology that, according to our review, may have an adverse impact on our organization’s
ability to maintain emergency response standards. It is our understanding that certain components of these
revisions, if applied to paging services, would lead to significantly increased costs as the carriers will pass
through those costs to their customers.

Our organization relies heavily on paging services for our emergency response and public safety
communications. Today, we pay less than 10 cents per rnonth in USF charges for each pager, and often less
than 5 cents. Replacing these revenue-based charges with a flat $1.00 charge would dramatically raise our costs
{by as much as 30% overall) for these services, causing our organization to revisit its use of the services. Ata
lime when budgets are already stretched and in an uncertain economy, this is not a weleome surprise.

As a result of the increased costs we, or our communication partners, will be forced to re-evaluate our
communication strategy. These revisions will likely lead us to reduce our communications usage in order 10
offsct the increased costs. As a result, we feel that public safety and interoperabilily could be adversely
impacted.

We are in the business of public safety. We understand the USF goals are also aligned with the public interest
as the USF helps defray the cost of telephone service in rural arcas and for low-income consumers as well as
provides subsidies 1o schools, libraries, and rural health clinics. However, we feel these revisions will run
counter to the interests of the public. Therefore we urge you to reconsider the changes taking into account the
adverse impact they may cause for public safety issues.

Sincerely.

Aoy K

Larry Law
ITS Department Communications Manager
Metre Governiment of Nashville and Davidson County

Howarg Office Building » 700 Second Avenue South + Nashville, Tennessee 3721C + (615) 862-6300 # Fax: (615) 882.6288



“THE UNIVERSITY OF
ALABAMA AT BIRMINGHAM

Office of Business and Auxiliary Services

October 21, 2008

Re:  Universal Service Fund
Dear Mr. Chairman, —.—-

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, could have an
adverse impact on our organization’s ability to maintain patient safety and emergency
response standards. It is our understanding that certain components of these revisions, if
applied to paging services, would lead to significantly increased costs as the carriers will
seek to pass through those costs to their customers. . :

Our organization relies heavily on paging services for hospital communications ranging

- from emergency response, code team alerting (i.e. code blue), security, nursing and
numerous other patient-related communications. Today, we pay less than 10 cents per
month in USF charges for each pager, and often less than S cents. Replacing these
revenue-based charges with a flat $1.00 charge would dramatically raise our costs (by as
much as 30% overall) for these services, causing our organization to revisit its use of the
services. At a time when our budgets are already stretched and in an uncertain economy,
this is not a welcome surprise.

P, WO

strategy. These revisions will likely lead us to reduce our communications usage in order
to offset the increased costs. As a result, we feel that patient safety, security and
emergency response could be adversely impacted.

We understand the USF goals are also aligned with the public interest as the USF helps
defray the cost of telephone service in rural areas and for low-income consumers as well
as provides subsidies to schools, libraries, and rural health clinics. However, we feel
these revisions will run counter to the interests of the publi¢. Therefore we urge you to
reconsider the changes taking into account the adverse impact they may cause in the
healthcare community.

* Sincerely,

%/m

Thomas Manthei
Manager, UAB Radio Paging

Radio Paging www.paging.uab.edu
100 Burleson Building Mailing Address:
909 18th Street South BUR 100
205.934.2599 | 15303RDAVES
Fax 205.975.6214 BIRMINGHAM AL 35294-4370
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Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
Jead o significantly increased costs as the carriers will seck to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code teamn alerting (ie. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents, Replacing these revenue-based charges with a flat $1.00
charge wonld dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization o revisil its wse of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise,

As 3 result of the increased costs, we will be forced to ro-evaluate opr communication strategy.
These revisions will likely lead ws to reduce our commymications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. ' We understand the UUSF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will mm counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincercly,

MMLM
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Dear Mr. Chairman,

‘We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain paticnt safety and emergency response standards, It is our
understanding that certain components of these revisions, if applicd to paging services, would
lead to significantly incrcasced costs as the carriers will seck to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code bluc), security, nursing and numerous other
patient-related communications, Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its usc of the services. At a time when our budgets arc alrcady
stretched and in an uncertain cconomy, this is not a welcome surprise.

As a result of the increased costs, we will be forced o re-cvaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, sccurity and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of tclephonc scrvice in rural
arcas and for low-income consumcrs as well as provides subsidics to schools, librarics, and rural
health clinics. However, we fecl these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

Richard Lear
Director of Information Systems
South Austin Hospital

L. 512447 2211
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Dear Mr. Chairman,

The Medical Academic and Scientific Community Organization, Inc. (MASCO) - is a non-profit
organization established in 1972 by the Hospitals and Colleges in the Longwood Medical Area of Boston
for the benefit of patients, students and employees who obtain medical assistance, study and work in the
area. | am writing representing four (4) of our major clients that will be adversely affected by this
legislation namely, Beth Israel Deaconess Medical Center, Dana-Farber Cancer Institute, Dana-
Farber Partners Cancer Care and Joslin Diabetes Center of Boston.

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methodology. According to our review this would have an adverse impact on our ability to
maintain patient safety and emergency response standards for our institutions served. It is our
understanding that certain components of these revisions, if applied to paging services, would lead to
significantly increased costs as the carriers will seek to pass through those costs to their customers.

Hospitals particularly rely heavily on paging services for hospital communications ranging from emergency
response, code team alerting (cardiac arrest), security, nursing and numerous other patient-related
communications. Today, we pay less than 10 cents per month in USF charges for each pager, and often
less than 5 cents. Replacing these revenue-based charges with a flat $1.00 charge would dramatically
raise our costs (by as much as 30% overall) for these services, causing our organization to revisit its use
of the services. At a time when budgets are already stretched and in an uncertain economy, this is not a
welcome surprise.

As aresult of the increased costs, we will be forced to re-evaluate our communication strategy. These
revisions will likely lead us to reduce our communications usage in order to offset the increased costs. As
a result, we feel that patient safety; security and emergency response could be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also aligned
with the public interest as the USF helps defray the cost of telephone service in rural areas and for low-
income consumers as well as provides subsidies to schools, libraries, and rural health clinics. However,
we feel these revisions will run counter to the interests of the public. Therefore we urge you to reconsider
the changes taking into account the adverse impact they may cause in the healthcare community.

Regards,

Gary J. DuPont

Director, Information Systems
MASCO

375 Longwood Ave.

Boston, MA 02215
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Dear Mr, Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an advcrse impact on
our organization’s ability to maintain patient safety and smergency response standerds. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raisc our costs (by as much as 30% overell) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
incrcased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
aveas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter 1o the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

M O Qennisl

Maura O’Donnell, Manager
Telecommunations
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Dear Mr. Chairrnan,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers,

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
¢harge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Pet Victoria
Teletdom Manager
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Caritas Norwood Hospital

800 Washington Strect
Norwood, MA 02052

tel: 781-769-2950
www.eaitasnorwood.org

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Scrvice Fund
(USF) contribution mcthodology that, according to our review, could have an adverse impact on
our organization’s ability i maintain patient safety and emergency rcsponse standards. I is our
understanding that certain components of Lhese revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek (o pass through those costs to their
customers.

Our organizarion relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its nsc of the services. At a time when our budgets arc alrcady
stretched and in an unccrtaln cconomy, this is not a welcome surprise.

As aresult of the increased costs, we will be forced lo re-evaluale our communication strategy.
These revisions will likely lead us to reduce our communications usage m order to oflsct the
increased costs. As aresult, we leel that patient salety, sccurity and cmergency vesponse could
be adverssly impacled.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public intercst as the USF helps defray the cost of telephoue service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinies. However, we feel these revisions will run counter to the interests of the public.
Therelore we urge you o reconsider the changes taking inlo account the adverse impact they
may cause in the healthcare community.

Sincerely,

Sandra Jo
Telecommunications Director
Caritas Norwood Hospital
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MEMORIAL HOSPITAL
OF RHODE ISLAND

Qctober 20, 2008
Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
{USF) contribution methodology that, according! to our review, could have an adverse itmpact on
our organization’s ability to rasintain patient sa sty and emergency responsc standards. 1t is our
understanding thal certain components of these -cvisions, if applied to paging services, would
lead to significantly increasec! costs as the carri¢rs will seek to pass through those costs to their
custormers.

Our organization relics heavily on paging servic zs for hospital communications ranging from
emergency response, code team aleriing (i.c. code blue), security, nursing and numerous other
patient-related cotnmunications. Today, we pay’ less than 10 cents per month in USF charges for
cach pager, and often Jess than 5§ cents, Replacing these revenne-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for thege services,

cansing our organization to revisit its use of the ::ervices. At a time when our budgets are already
stretched and in an uncertain economy, this is nct a welcome surprise.

As a result of the increased costs, we will be forced to re-cvaluaic our communication strategy.
These revisions will likely lead us to reduce our . :ommunications usage in order to offset the

increased costs. As a result, we feel that patient :afety, sccurity and emergency response could
he adversely impacted.

We are in the business of prov.ding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
arcas and for low-income conspmers as well as povides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions 'vill run counter to the interests of the public.

Therefore we urge you to reconsider the changes laking into account the adverse impact they
may cause in the healthcare commuriity.

Sincerely,

Dovoal Capadd
Gﬂmmwmai%wwtﬁ -

111 Brewster Street - Pawtucket, Rhode island 02860
401.729.2000 - www.mhri.org

A Brown University Teaching and Research Center
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Lifespan

Dear Mr. Chairman,

‘We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

QOur organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At & time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-gvaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understaad the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

William Palacio, Director
Information Services Operations

nformation Services

The CORO Building, 167 Poinl St-eel. Providence. Rl 02903
Tel 40T 433-8879 Fax 401 £44-6461




The Hospital of
Central Connecticut

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, may have an
adverse impact on our organization’s ability to maintain emergency response standards.

It is our understanding that certain components of these revisions, if applied to paging
services, would lead to significantly increased costs as the carriers will pass through those
costs to their customers.

Our organization relies heavily on paging services for our emergency response and public
safety communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a
flat $1.00 charge would dramatically raise our costs (by as much as 30% overall) for
these services, causing our organization to revisit its use of the services. At a time when
budgets are already stretched and in an uncertain economy, this is nof a welcome

surprise.

As a result of the increased costs we, or our communication partners, will be forced to re-
evaluate our communication strategy. These revisions will likely lead us to reduce our
communications usage in order to offset the increased costs. As a result, we feel that
public safety and interoperability could be adversely impacted.

We are in the business of public safety. We understand the USF goals are also aligned
with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries,
and rural health clinics. However, we feel these revisions will run counter to the interests
of the public. Therefore we urge you to reconsider the changes taking into account the
adverse impact they may cause for public safety issues.

Sincerely,

Athan Chekas

Athan Chekas

Director, Clinical Engineering/Telecommunications
The Hospital of Central Connecticut

100 Grand Street

New Britain, CT 06050

860-224-5689 / Fax 224-5960

achekas@thocc.org
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2150 Corbin Avenue
New Britain
. Connegticas obos3

8oe223-2761

Dear Mr. Chairman,

We have been made aware that the FCC i3 considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our ozganization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would drametically raise our costs (by as much as 30% overall) for these services,

causing our organization to revisit its uge of the services. . At a time when our budgets are alrcady
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our commumication strategy.
These revisions will likely lead vs to reduce our commumications nsage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public, We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and raral
health clinics, However, we feel these revisions will run'counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

Dot

CARF/JCAHO Accreditad
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Qctober 20, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is onr
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Ovur organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (1.0, code blue), security, mursing and mumerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge wounld dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an unceriain sconomy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we fecl that patient safety, security and emergency response could
be adversely impacted,

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in mral
areas and for low-income cotsumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare conmmunity.

Managcr, Communications, Interpreter Services, Transport
and Customer Service

243 Charles Street
Boston, Massachusetis 02114-3006
6817-523-7500
www.meei.harvard.edu
TOTAL P.B1
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Yare New HAVEN HEALTH.
Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not & welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As aresult, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
arcas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,
M#”Zal«.a
Mirela Pavic Weeks
Telecommunications Manager

5 Perryridge Road
Greenwich, CT 06830-4697
(203) 863-3000
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NEW ENGLAND SINAI HOSPITAL AND REHABILITATION CENTER

Richard K. Blankstein Laster P. Schindel Lawrenze 5. k:nt;;'uu. Nof:;nr:l; (E: gga“c::r
i i Phiysioian in Chi L
Chairaan of the Board President & CEO ysl e
October 20, 2008
Dear Mn Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
wSF)eomrmzﬂmmmhodohgyﬁanordingmmmﬁew,mﬂdhawmadvmimpgmm
our orgwnization’s ahility to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to sigmificantly increased costs as the carriers will seck to pass through those costs to their
customens,

Oux organization relies heavily on paging services for hospital communications ranging from
emergeucy response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-telated communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less thean 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically reise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not & welcome surprise.

As a regult of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increasad costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We undersiand the USF goals are also
aligned with the public interest as the USF helps defiay the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health dlinics. However, we feel these revisions will run counter to the interests of the public.
mmmmummmwmhwmmﬂnmmmm
may case in the healthcare community.

?2:%

150 York Street, Stoughton, Massachusetts 02072 (781} 344-0600  Boston {617) 364-4850 FAX (781) 344-0128
www.newenglandsinaiorg  TDD {781) 341-2385

A Teaching Affiliate of Tults Univarsity Schoal of Magicing i
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_ Meg Aranow

et ")o‘ Vice President / CIO

» Information Technology Services

%%%l[" ]A\H_ it Iemtion Management
Clinical Engineering

BCD Building - Room 5002

EXCERTIONAL CARE, WITHOUT EXGEPTION, ' 800 Harrison Avenue

Boston, MA 02118-2383

Qctober 20, 2008

Chaitman Kevin J. Martin

Fedoral Communications Commission
445 12® Strect, NW

Washington, DC 20554

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methodology that, according to our review, could have an adverse impact on our organization’s
ability to maintain patient safety and emexgency response standards. It is our understanding that certain
components of these revisions, if applied to paging services, would lead to significantly increased costs as
the carriers will seck to pass through thoge costs to their customers.

Our orgamization relies heavily on paging services for hospital commumications ranging from emergency
response, code team alerting (Le. code blue), security, nursing and mumerous other patient-related
communications, Today, we pay less than 10 cents per month in USF charges for each pager, and often Jess
than 5 cents. Replacing these revenue-based charges with a flat $1.00 charge would dramatically raise our
costs (by as mmch as 30% overall) for these services, causing our organization to revisit its use of the
services. At atime when our budgets are already stretched and in an uncertain economy, this is not a
welcome surprise.

We are in the business of providing services to the public. We understand the USF goals are also aligned
with the public interest as the USF helps defray the cost of telaphone service in rural ateas and for low-
income consmmers as well as provides subsidies to schools, libraries, and rural health clinics. However, we
fieel these revisions will run counter to the interests of the public. Therefore we urge you to reconsider the
changes taking into account the adverse impact they may canse in the healthcsre community.

Sincerely,

W

Meg Aranow
Vice President / Chief Information Officer
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New ENGLAND BAPTIST
HosriTaL

October 20, 2008
Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methodology that, according to our review, could have an adverse impact on our
organization’s ability to maintain patient safety and emergency response standards. Itis our

. understanding that certain components of these revisions, if applied to paging services, would lead to
significantly increased costs as the carriers will seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other patient-
related communications. Today, we pay less than 10 cents per month in USF charges for each pager,
and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00 charge would
drathatically raise our costs (by as much as 30% overall) for these services, causing our organization
to revisit its use of the services. Atamnewhenombudgetsmalmadystmtchedandmanm
economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy. These
revisions will likely lead us to reduce our communications usage in order to offset the increased costs.
As a result, we feel that patient safety, security and emergency response could be adversely impacted.

We are in the businéss of providing services to the public. We understand the USF goals are also

. aligned with the public interest as the USF helps defray the cost of telephone service in rural areas and
for low-income consumers as well as provides subsidies to schools, libraries, and rural health clinics.
However, we feel these revisions will run counter to the interests of the public. Therefore we urge you

to reconsider the changes taking into aocounttheadversempacttheymaycwsemthehwlﬁware
commumty

Sincerely,

(e St

Tristina Kimball
Telecommunications Manager
New England Baptist Hospital
125 Parker Hill Avenue
Boston, Ma 02120 '

Tel: 617-754-53356
Fax: 617-731-5742
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COMMUNICAXTONS

WOMEN & INFANTS HOSPITAL 101 DURLRY STREET PHONE: 401-274-1122 EXT. 1368 AFFILIATED WITH

QF RHODE ISLAND PROVIDENCE . FAX: 40" 4537770 BROWN MEDICAL SCHOOL
RHONE ISLAND 02005-2409

A CARE NEW ENGLAND HOSPITAL

www.womenandinfants.org

Women &Infants

Dear Mr. Chairman,

We have been made aware that the FCC'{$ ¢orisidering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization rclies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our orgamization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surptise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We urderstand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies fo schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into acconnt the adverse impact they
may cause in the healthcare community.

Smcerely,

?z é»wwwﬁw
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Decar Mr. Chairman,

'We bave been made aware that the FCC is considering revisions in the Universal
Service Fund (USF) contribntion methodology that, according to our review, may
have an adverse hmpact on our organization’s ability to maintain emergency response
standards. Bt is our understmding that certain componemts of these revisions, if
applied to paging services, would lead to significantly increascd costs as the carriers
will pass through thosc costs to their customers,

Our arganization relics heavily on paging services for onr emergency rosponge and
public safety commnmications. Today, we pay less than 10 cents per month in USF
charges for each pager, and often less than 5 cents. Replacing these revenue-based
charges with a flat $1.00 charge would dramatically raise our costs (by as much ag
30% overall) for these services, cansing our organization to revisit its use of the
services. At a time when budgets are already stretched and in an uncertain economy,
this is not 2 welcome surprise.

As a result of the increased costs we, or our communication partners, will be forced
10 re~cvaluate our communication strategy. These revisions will likely lead us to
reduce our communications usage in order to offset the increased costs. As a result,
we feel that public safety and intcroperability could be adversely impacted.

We arg in the business of public safety, We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service
in rural areas and for low-incorne consumers ag well 83 providos subsidics to schools,
libraries, and rural health clinics. However, we feel these revisions will run counter
to the interests of the public. Therefore we urge you to reconsider the changes taking
into account the adverse impact they muy cause for public safety issues.

S e

Mucmadhwaseity Genesal Hospltal Telocommunications Depmnt

Pariners Healthiare System, Tne., 55 Feuit Straut, White 1425, Bostemy MA (3114269
tek: 617 7244300, Pox= §17 724203y
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Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) comribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emexgency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, mrsing and numerous other

ient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revetme-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertsin economy, this is not a welcome surprise.

As a result of the increased cosis, we will be forced to re-evaluate our communication sirategy.
Thes¢ vevisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-incorne consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healtheare community.

Sincerely,
D Mtb‘a;? lda iV

Dorothy Hart

Telecommunications Manager
Kent Hospital

455 Tollgate Road

Warwick, RT 02886

401 737-7000 x1340

fax: 401 736-1001

dohari@kentriorg
kentri A CARE NEW ENGLAND HOSPITAL

T c— 1

455 Tore Gars Roab « Warwick, Ruope IsLann (02886 « 401 737-7000 - www. kcnthospltal org
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Roger 825 Chalkstone Avenue

. s Pxo‘n‘dm
Wil Il?m Rbode Istand 02908-4735
Hospital (401) 456-2000

October 20, 2008

~ Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass throngh those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alertipg (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us fo reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

G@Aéerrone Abely%&{ﬁ{

Vice President and Chief Information Ofﬁcer
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71 Haynes Street
Manchester, CT 06040 Eastern Connecticut Health Network

_ _The Communities’ Choice™ www.echn.org
Sent via fax: 860-466-948Y

Phane (860) 533-3414

October 21, 2008

Dear Mr. Chairman,

We have been madce aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have ah adverse impact on
our organization’s ahility to maintain patient safety and emergency response standards. Tt is our
understanding that certain componenis of these revisions, if applied lo paging services, would
lead Lo significantly increased costs as the carriers will seek to pass through those cosis to their
customers,

Owur organization relies heavily on paging services for hospilal communications ranging from
emeTgency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
cach pager, and often less than 5 cents. Replacing thesc revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As aresult of the increased costs, we will be forced to re-gvaluate our communication strategy.
These revisions will likely Jead us to reduce our communications usage in order to offset the
increased costs. As a result, we fecl that paticnt safoty, sccurity and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and roral
health chnics. However, we feel these revisions will nm counter to the interests ol the public.
Therefore we urge you to reconsider the changes taking into account the adversc impact they
may cause in the healthcare community.

evin G
St. Viec President of Finan 0]

Manchester Memorial Hospital « Rockville General Hospital
Women's Center for Wellness - Waodliake at Tolland
in partnership with Visiting Nurse & Health Services of Connecticut
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Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, may have an
adverse impact on our organization’s ability to maintain emergency response standards.

It is our understanding that certain components of these revisions, if applied to paging
services, would lead to significantly increased costs as the carriers will pass through those
costs to their customers.

Our organization relies heavily on paging services for our emergency response and public
safety communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a
flat $1.00 charge would dramatically raise our costs (by as much as 30% overall) for
these services, causing our organization to revisit its use of the services. At atime when
budgets are already stretched and in an uncertain economy, this is not a welcome
surprise.

As a result of the increased costs we, or our communication partners, will be forced to re-
evaluate our communication strategy. These revisions will likely lead us to reduce our
communications usage in order to offset the increased costs. As a result, we feel that
public safety and interoperability could be adversely impacted.

We are in the business of public safety. We understand the USF goals are also aligned
with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries,
and rural health clinics. However, we feel these revisions will run counter to the interests
of the public. Therefore we urge you to reconsider the changes taking into account the
adverse impact they may cause for public safety issues.

Sincerely,

Vaaw:
Wﬂ@"ﬂd/

4800 S. Ulster Street, Suite 1325 ¢ Denver, CO 80237 ¢ Phone 303-614-4700 e Fax 303-614-4780
www.pendum.com
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602 406467

St.Joseph’'sL{ospital and Medical Center 350 West Thomas Road
Phoenix. AZ 85013
CHW 602 406 3000 Telephone

Qctober 20, 2008
Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seck to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As aresult of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,
Phillip Watkins
Executive Director
Hospitality Services
St toseph's Hospital
st Modical Cenler
Bama Netrrologica
Institone
Merey fmepvaued Health

St Joephy's Foundation

Bareow Nearalsgival
Fomnlation

Aeray Humevare Arizom

Huger Mens i .
Living Centee A Mcmber of Catholic Healthcare West
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HOSPITAL
Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our commnunication strategy.
These revisions will likely lead us to reduce ouwr communications usage in order to offset the
increased costs. As aresult, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Thesrefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

Alan Burt - Director of IT Services, Nevada Market
MountainView Hospital
3100 N. Tenaya Way ‘

Las Vegas, NV 89128
(702)-731-8623

Wd 6Z'8%'€ 8002/LZ/01 8¥ed VL :abed BG0GSST ‘wolH
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8 Montevista Hospital

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund -
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. Tt is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Qur organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these sexvices,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not 2 welcome surprise.

As aresult of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications nsage in order to offset the
increased costs. As aresult, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

oot

5800 West Rochelle Avenue « Las Vegas, Nevada 89103 « Fax (702) 364-8183
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Kathleen Silver
Chief Executive Officer

1800 W. Charleston Bivd.
Las Vegas, NV 89102
(702)383-2000 UNIVERSITY MEDICAL CENTER

IT'S ALL ABOUT U

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As aresult of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

Susie Kisner
Telecommunications & Networking Manager
University Medical Center

1800 W. Charleston Blvd.

Las Vegas, NV 89102

Ofc: (702) 383-7840

Fax: (702) 383-2243

susie.kisner @umcsn.com

Board of County Compmissioners
Rory Reid, Chair « Chip Maxfield, Vice Chair = Susan Brager » Tom Collins * Chris Giunchigliani « Lawrence Weekly « Bruce Woodbury
Virginia Valentine, PE, Clark County Manager
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@o CARSON TAHOE
: S¢” Regional Healthcare
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Carson Tahoe Dear Mr. Chairman
Regional Medical : ) . ]
c:ﬁ;:l:a - We have been made aware that the FCC is considering revisions in the Universal
1600 Magical Parkway Service Fund (USF) contribution methodology that, according to our review, could
o oy 22703 have an adverse impact on our orgenization’s ability to maintain patient safety and

emergency response standards. It is our understanding that certain components of
Cancer Center these revisions, if applied to paging services, would lead to significantly increased
g’:‘;ﬁ‘g{;ﬁi‘,\‘g’;‘%‘;’ costs as the carriers will seek to pass through those costs to their customers.
(775) 4457500
Specialty Qur organization relies heavily on paging services for hospital communications
Medical Canter ranging from emergency response, code team alerting (i.e. code blue), security,
775 Feischmann Way nursing and numerous other patient-related communications. Today, we pay less than,
(C;’;;)““ Sy v 35703 10 cents per month in USF charges for each pager, and often less than 5 cents.

Replacing these revenue-based charges with a flat $1.00 cliarge would dramatically -
Minden Medical raise our costs (by as much as 30% overall) for these services, causing our
Cemter organization to revisit its use of the sexvices. At a time when our budgets are already
;’fnd":ms‘;fz"f stretched and in an uncertain economy, this is not a welcome surprise. :
(775) 783-7800 i
D As a result of the increased costs, we will be forced to re-evaluate our communication !
pm':iom, strategy. These revisions will likely lead us to reduce our commumications usage in |
Building order to offset the increased costs, As a result, we feel that patient safety, security and !
901 Medical Center Dr. emergency response could be adversely impacted. |
Dayton, NV 83403 !
{775) 246-2010 g . - "

We are in the business of providing services to the public. We understand the USF !
Behavioral goals are also aligned with the public interest as the TUSF helps defray the cost of :
Em;:":k“ telephone service in rural areas and for low-income consumers as well as provides
Minnesot i Carson subsidies to schools, libraries, and rural health clinics. However, we feel these
(775) 885-4460 revisions will run counter to the interests of the public. Therefore we urge you to
Partnerships: reconsider the changes taking into account the adverse impact they may cause in the

bealthcare community.
Sierra Surgery
Hospital
MedDirect Sincerely,
Urgent Care

57 S
CarsonTahoe /? / (FW P
Radiati Bob Burns ,

adiation

Oncol
A:,‘:d‘;%:’s' LLP Director of information Technologies

1

Carson Tahoe Regional Healthcare

—r} PO Box 2168 © Carson City, NV 89702 © Phone: (775) 445-8000 © carsontahoe.cam




CJW Medical Center

HCA Richmond Health System

CJW Telecommunications

October 20, 2008
Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,

causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

A &

C. Russell Cosner
Director of Telecommunications

CJW Telecommunications
7103-B Jahnke Road, Richmond, VA 23225
Office Phone 804 228-6793 / Office Fax 804 228-6799
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" Asheville Fire and Rescue

 City of Asheville, NC

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, may have an
adverse impact on our organization’s ability to maintain emergency response standards.

It is our understanding that certain components of these revisions, if applied to paging
services, would lead to significantly increased costs as the carriers will pass through those
costs to their customers,

Our organization relies heavily on paging services for our emergency response and public
safety communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a
flat $1.00 charge would dramatically raise our costs (by as much as 30% overall) for
these services, causing our organization to revisit its use of the services. At atime when
budgets are already stretched and in an uncertain economy, this is not a welcome

surprise.

As a result of the increased costs we, or our communication partners, will be forced to re-
evaluate our communication strategy. These revisions will likely lead us to reduce our
communications usage in order to offset the increased costs. As a result, we feel that
public safety and interoperability could be adversely impacted.

We are in the business of public safety. We understand the USF goals are also aligned
with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries,
and rural health clinics. However, we feel these revisions will run counter to the interests
of the public. Therefore we urge you to reconsider the changes taking into account the
adverse impact they may cause for public safety issues.

Sincerely,

A Pena it

RS 017
pucadows Susheeillene.gov

*Ashevitle Fire & Rescue is o CFAI accrediled agency"

P.O.Box 7148 Asheville, N.C. 28802 828-259-5640 www.ashevillenc.gov

The City of Asheville is committed to delivering an excellent quality of service to enhance your quality of life.
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 MISSION

HOSPITALS

Qctober 20, 2008
Dear Mr, Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, ¢could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers,

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications, Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents, Replacing these revenue-based charges with a flat $1,00
charge would dramatically raise our costs (by as tmuch as 30% overall) for these services,
causing our organization to revisit its use of the services, At a time when our budgets are already
stretched and in an wncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs, As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics, However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

A ne Kbl

Karen Killian
Telecom Management System Specialist

509 Biltmore Avenua, Asheville, North Carolina 28801 (828) 213-1111  www.mlssionhospitals.org



lgrals SN0 4l -wo

WAL WINL ol 1 1 L LAl D | AV e T e

GUILFORD COUNTY
DEPARTMENT OF EMERGENCY SERVICES

October 21, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methodology that, accarding to our review, may have an adverse impact on our
organization’s ability to maintain emergency response standards. It is our understanding that ceriain
components of these revisions, if applied to paging services, would lead to significantly increased costs as
the carriers will pass through those costs to their customers.

Our organization relies heavily on paging services for our emergency response and public safety
communications. Today, we pay less than 10 cents per month in USF charges for each pager, and oflen
less than 5 cents. Replacing these revenue-based charges with a flat $1.00 charge would dramatically
raise our costs (by as much as 30% overall) for these services, causing our organization 1 revisit its use
of the services. At a time when budgets are already stretched and in an uncertain economy, this is not a
welcome surprise.

As a result of the increased costs we, or our communication partners, will be forced to re-evaluate our
communication strategy. These revisions will likely lead us to reduce our communications usage in order
to offset the increased costs. As aresult, we feel that public safety and interoperability could be adversely
impacted.

We aro in the business of public safety. We undersiand the USF goals are also aligned with the public
interest as the UST helps defeay the cost of telephooe service in rural areas and for low-income consumers
as well as provides subsidies to schools, tibraries, and rural health clinics. Howevey, we feel these
revisions will run counter to the interests of the public. Therafore we vrge you to reconsider the changes
taking into account the adverse impact they may cause for public safety issues.

Sincerely,
Alan Perdue, Director

1002 Meadowsod Strect, Grosusboro, Norsth Carviing 27409
(336) 641-7565



From: 336 832 8719 Page: 2/2 Date: 10/21/2008 12:27:22 PM

N2

MOSES CONT. HEALTH SYSTEM

The Moses H. Cone 1200 North Elm Street
. Greensbaro, NC 27401-1020
Memorial Hospital o e
‘Writer's Direct Number:

October 21, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is consideting revisions in the Universal
Service Fund (USF) contribution methodology that, according to our review, could have
an adverse impact on our organization's ability to maintain patient safety and
emergency response standards. It is our understanding that certain components of
these revisions, if applied to paging services, would lead to significantly increased costs
as the carriers will seek to pass through those costs to their customers.

Our arganization relies heavily on paging services for hospital communications ranging
from emergency response, code team alerting (i.e. code blue), security, nursing and
numerous other patient-related communications. Today, we pay less than 10 cents per
month in USF charges for each pager, and often less than 6 cents. Replacing these
revenue-based charges with a flat $1.00 charge would dramatically raise our costs (by
as much as 30% overall) for these services, causing our organization to revisit its use of
the services. At a time when our budgets are already stretched and in an uncertain
economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication
strategy. These revisions will likely lead us to reduce our communications usage in
order to offset the increased costs. As a result, we feel that patient safety, security and
emergency response could be adversely impacted.

We are in the businass of providing services to the public. We understand the USF
goals are also aligned with the public interest as the USF helps defray the cost of
telephane service in rural areas and for low-income consumers as well as provides
subsidies to schools, libraries, and rural health clinics. However, we feel these revisions
will run counter te the interests of the public. Therefore we urge you to reconsider the
changes taking into account the adverse impact they may cause in the healthcare
community.

Sincerely,

-

(W

John Jénkins
VP & Chief Information Officer



NORTHERN
HOSPITAL

OF SURRY COUNTY

October 21, 2008
Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, could have an adverse
impact on our organization’s ability to maintain patient safety and emergency response
standards. It is our understanding that certain components of these revisions, if applied to
paging services, would lead to significantly increased costs as the carriers will seek to pass
through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges
for each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat
$1.00 charge would dramatically raise our costs (by as much as 30% overall) for these
services, causing our organization to revisit its use of the services. At a time when our budgets
are already stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication
strategy. These revisions will likely lead us to reduce our communications usage in order to
offset the increased costs. As a result, we feel that patient safety, security and emergency
response could be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are
also aligned with the public interest as the USF helps defray the cost of telephone service in
rural areas and for low-income consumers as well as provides subsidies to schools, libraries,
and rural health clinics. However, we feel these revisions will run counter to the interests of
the public. Therefore we urge you to reconsider the changes taking into account the adverse
impact they may cause in the healthcare community.

Sincerely,
l‘é%fulz At teS—

1
Gingér K. Allred
Manager of Support Services

Computer Services Department - 830 Rockford Street - P. O. Box 1101 - Mount Airy, NC 27030
336-719-7432
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CITY OF

arietta

GEORGIA

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, may have an adverse impact on
our organization’s ability to maintain emergency response standards. It is our understanding
that certain components of these revisions, if applied to paging services, would lead to
significantly increased costs as the carriers will pass through those costs to their customers.

Our organization relies heavily on paging services for our emergency response and public
safety communications. Today, we pay less than 10 cents per month in USF charges for each
pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs we, or our communication partners, will be forced to re-
evaluate our communication strategy. These revisions will likely lead us to reduce our
communications usage in order to offset the increased costs. As a result, we feel that public
safety and interoperability could be adversely impacted.

We are in the business of public safety. We understand the USF goals are also aligned with the
public interest as the USF helps defray the cost of telephone service in rural areas and for low-
income consumers as well as provides subsidies to schools, libraries, and rural health clinics.
However, we feel these revisions will run counter to the interests of the public. Therefore we
urge you to reconsider the changes taking into account the adverse impact they may cause for
public safety issues.

Sincerely,

Director of MIS / IS

City of Marietta / Board of Lights and Water
770-794-5586 phone

770-794-5505 fax
RTieslau@MariettaGA.gov

205 Lawrence Street

Marietta, GA 30060

212
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= . 2720 Sunset Boulevard
Lexington Medical Center West Columbia, SC 26169
Your partner for bealth and wellness ® (803) 791-2000

October 20, 2008
Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

The Lexington Medical Center relies heavily on paging services for hospital communications
ranging from emergency response, code team alerting (i.e. code blue), security, nursing and
numerous other patient-related coromunications. Today, we pay less than 10 cents per month in
USF charges for each pager, and often less than 5 cents. Replacing these revenue-based charges
with a flat $1.00 charge would dramatically raise our costs (by as much as 30% overall) for these
services, causing our organization to revisit its use of the services. At a time when our budgets
are already stretched and in an uncertain economy, this is not a welcome surprise,

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

7

Michael R. Gordon
Communications Manager
Lexington Medical Center
Office- (803) 936-8937
Cell - (803) 309-1046
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Friday, October 17, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methodology that, according to our review, could have an adverse impact on our
organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would lead to
significantly increased costs as the carriers will seek to pass through those costs to their customers.

Our organization relies heavily on paging services for emergency communications ranging from
emergency response, security, building emergency and numerous other building-related

communications. Today, we pay less than 10 cents per month in USF charges for each pager, and often
less than 5 cents. Replacing these revenue-based charges with a flat $1.00 charge would dramatically
raise our costs (by as much as 30% overall) for these services, causing our organization to revisit its use
of the services. At a time when our budgets are already stretched and in an uncertain economy, this is not
a welcome surprise.

Our industry, commercial janitorial, serves our customers in the evening after regular business hours.
Pager communications are integral to the safety factor of both our customers and our employees. These
communications can affect property, tenant and employee security.

As aresult of the increased costs, we will be forced to re-evaluate our communication strategy. These
revisions will likely lead us to reduce our communications usage in order to offset the increased costs.
As a result, we feel that building safety, security and emergency response could be adversely impacted.

We are in the business of providing services to the public and private sectors. We understand the USF
goals are also aligned with the public interest as the USF helps defray the cost of telephone service in
rural areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public. Therefore
we urge you to reconsider the changes taking into account the adverse impact they may cause in the
building service community.

Sincerely,

(O Q) @D

Charles White
Safety Director
MASTER KLEAN JANITORIAL, INC.

Master Kiean Janiterial, Inc. 7+ nistinctive service People

2149 South Clermont Street @ Denver, Colorado 80222 @ 303-753-6084 @ Fax 303-753-0565 @ www.masterklean.com
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Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Semce Fund
(USF) contribution methodology that, according to our review, could have an adverse: 1mpact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly incteased costs-as the carriers will seek to pass through those costs to their
customers.

Our organization re

emergency responsf erous other
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Sincerely,

Christe Pendleton
Corporate Administration

171 Monroe Lane  P.O.Box 1928 e Lexington, South Carolina 29071
(803) 957-0500 e+ FAX (888) 342-6190



South Carolina
Public Works Deparment

October 21, 2008

\

Dear Mr. Chairman, .
We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, may have an adverse impact on
our organization’s ability to maintain emergency response standards. It is our understanding that
certain components of these revisions, if applied to paging services, would lead to significantly
increased costs as the carriers will pass through those costs to their customers.

Our organization relies heavily on paging services for our emergency response and public safety
communications. Today, we pay less than 10 cents per month in USF charges for each pager,
and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00 charge
would dramatically raise our costs (by as much as 30% overall) for these services, causing our
organization to revisit its use of the services. At a time when budgets are already stretched and
in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs we, or our communication partners, will be forced to re-
evaluate our communication strategy. These revisions will likely lead us to reduce our
communications usage in order to offset the increased costs. As a result, we feel that public
safety and interoperability could be adversely impacted.

We are in the business of public safety. We understand the USF goals are also aligned with the
public interest as the USF helps defray the cost of telephone service in rural areas and for low-
income consumers as well as provides subsidies to schools, libraries, and rural health clinics.
However, we feel these revisions will run counter to the interests of the public. Therefore we
urge you to reconsider the changes taking into account the adverse impact they may cause for
public safety issues.

Sincerely,

Mike A. Welch
Public Works Director

Hartsville

e
i

133 W. Carolina Ave. ¢ P.O. Box 2467 « Hartsville, SC 29551 ¢ 843.383.3006  FAX 843.339.2880
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Dear Mr, Chairman,

We have been made aware that the FCC is considering rcvisions in the Universal Service Fund
{USF) contribution methodology that, according to our review, could have an adverse impact on
our otganization’s ability to maintain paticnt safety and emergency response standards. Tt is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers wil) seek to pass through those costs to their

eustomers.

Qur organization relies heavily on paging services for hospital conmmmications ranging from
emergengy response, code team alerting (i.e. code blu), security, nursing and numerous other
patient-related communications. Today, we pay lass than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
cherge would dramatically raise our costs (by as much as 30% overall) for these services,

oansing our organization to revisit its uge of the services. At a time when our budgets are already
stretched and in an unoertain economy, this is not a welcome surprise,

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could

be adversely impacted.

We are in the business of providing services to the public. We understand the USF poals are also
aligned with the public interest as the USF helps defray the cost of telsphone service in rural
arens and for low-inconte consumers as well as provides subsidies to schools, libraries, and rural
health clinica, However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse itnpact they
may cavse in the healthcare copurmuity,

Sincerely,
(i M~

1304 West Bobo Newsom Highway, Hartsville, SC 29550
843.339.2100

-B2
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BARROW 316 North Broad Street
Winder, Georgia 30680

Regional Medical Center 770.867.3400

October 20, 2008
Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, could have an
adverse impact on our organization’s ability to maintain patient safety and emergency
response standards. It is our understanding that certain components of these revisions, if
applied to paging services, would lead to significantly increased costs as the carriers will
seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging
from emergency response, code team alerting (i.e. code blue), security, nursing and
numerous other patient-related communications. Today, we pay less than 10 cents per
month in USF charges for each pager, and often less than S cents. Replacing these
revenue-based charges with a flat $1.00 charge would dramatically raise our costs (by as
much as 30% overall) for these services, causing our organization to revisit its use of the
services. At a time when our budgets are already stretched and in an uncertain economy,
this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication
strategy. These revisions will likely lead us to reduce our communications usage in order
to offset the increased costs. As a result, we feel that patient safety, security and
emergency response could be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals
are also aligned with the public interest as the USF helps defray the cost of telephone
service in rural areas and for low-income consumers as well as provides subsidies to
schools, libraries, and rural health clinics. However, we feel these revisions will run
counter to the interests of the public. Therefore we urge you to reconsider the changes
taking into account the adverse impact they may cause in the healthcare community.

Sincerei};% ;

on Hammond
Director Materials Management
Barrow Regional Medical Center 316 N. Broad St.  Winder, GA 30680
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October 20, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

edmont Healthcare
anager, Information

efvices Customer Care

2727 Paces Ferry Road * Atlanta, Georgia 30339 * 404-605-5000 * wwwpiedmont.org



From: unknown Page: 2/2 Date: 10/21/2008 1:19:52 PM

@'pé

= 20
KAISER PERMANENTE

October 20, 2008
Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers,

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As aresult of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Lk

awrence G/Panatera
Kaiser Permanente Information Technology VP and Business Information Officer

Sincerely,

Nine Piedmont Cenler
3495 Piedmont fd,, N.E, « Atlanta, Georgia 303031736 » (404) 364-7000
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GHILDREN’S
HOSPITAL®

e e Qetober. 20,2008

Dear Mr. Chairman, Children are the
centar of our lives.

We have been made aware that the FCC is considering revisions in the Universal

Service Fund (USF) contribution methodology that, according to our review, could

have an adverse impact on our organization’s ability to maintain patient safety

and emergency tesponse standards. It is our understanding that certain components ;- ach0s

of these revisions, if applied to paging services, would lead to significantly

increased costs as the carriers will seek to pass through those costs to their Phane; {205) 939-9100

customers,

1600 7th Averue 8.

www.chsys.orp

Our organization relies heavily on paging setvices for hospital communications

ranging from emergency response, code team alerting (i.e. code blue), security, nursing
and numerous other patient-related communications. Today, we pay less than 10 cents
per month in USF charges for each pager, and oficn less than 5 cents. Replacing these
revenue-based charges with a flat $1,00 charge would dramatically taise our costs (by as
much as 30% overall) for these services, causing our organization to revisit its use of the
services. At g time when our budgets are already stretched and in an uncertain economy,
this is not a welcome surpriee.

As a result of the increased costs, we will be forced to re-evaluate our communication
strategy. These revisions will likely lead us to reduce our communications usage in order
to offset the increased costs, As a result, we feel that patient safety, security and
emergency response could be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals
are also aligned with the public interest as the USF helps defray the cost of telephone
service in rural areas and for low-income consumers as well as provides subsidies to
schools, libraries, and rural health clinics. However, we feel these revisions will run
counter to the interests of the public. Therefore we urge you to reconsider the changes
taking into account the adverse impact they may cause in the healthcare community,

Sincerely,

Lucy Fleming, j
Telecommunications Pirector

i -
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MORTON PLANT MEASE ST. ANTHONY'S ST. JOSEPH'S-BAFTIST
HEALTH CARE HEALTH CARE HEALTH CARE
WEALTH EVETEN 17757 U.3. HWY. 19 N. SUITE 500 CLEARWATER, FL 33764 (727)467-4500 WWW.BAYCARE.ORG

October 20, 2008

Dear Mr. Chairman,

‘We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As aresult, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

Tammy Ferrand
BayCare Health System
System Support Analyst
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Memorial Hospital

Dear Mr. Chairman,

We have been madé aware that the FCC is considering revisions in the Universal Service Fund
(USF) coninbution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions,. if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Qur organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain cconomy, this is not a welcome surprise.

As aresult of the increased costs, we will be forced to r¢-evalnate our communication strategy.
These revisions will likely lead us to reduce our commuhications usage in order to offset the

increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the businiess of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will ran counter to the interests of the public.

Therefore we urge you to reconsider the changes taking mto account the adverse impact they
may cause in the héalthcare commumty

+

Sincerely,

o Savpder S .
CommuD i Catio) S SuPerviSox.

* 21298 Olcan Bouleﬁml, PO. Box 494960 « Port-Charlotte, Florida 33949-4960 « (941) 629-1 (81
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Tampa
General
Hospital

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, could have an
adverse impact on our organization’s ability to maintain patient safety and emergency
response standards. It is our understanding that certain components of these revisions, if
applied to paging services, would lead to significantly increased costs as the carriers will
seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging
from emergency response, code team alerting (i.e. code blue), seenrity, nursing and
numerous other patient-related communications. Today, we pay less than 10 cents per
month in USF charges for each pager, and often less than 5 cents, Replacing these
revenue-based charges with a flat $1.00 charge would dramatically raise our costs (by as
much as 30% overall) for these services, causing our organjzation to revisit its use of the
services. At a time when our budgets are already stretched and in an uncertain economy,
this {s not 2 welcome surprise.

As aresult of the increased costs, we will be forced to re-evaluate our communication
strategy. These revisions will likely lead us to reduce our communications usage in order
to offset the increased costs. As aresult, we fecl that patient safety, security and
emergency response could be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals
are also aligned with the public interest as the USF helps defray the cost of telephone
service in rural areas and for low-income consumers as well as provides subsidies to
schools, libraries, and rural health clinics. However, we feel these revisions will run
counter to the interests of the public. Therefore we urge you to reconsider the changes
taking into account the adverse impact they may cause in the healthcare community.

Sincerely, f/ Mﬂq@o&/

Valerie Anderson ,
Communications, Tampa General Hospital
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Winter Haven
Hospital

October 21, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisicns in the Universal Service
Fund (USF) contribution methodology that, according to our eview, could have an
adverse impact on our organization’s ability to maintain paticat safety and emergency
response standards. Tt is our understanding that certain compinents of these revisions, if
applied to paging services, would lead to significantly increaszd costs as the carriers will
seek to pass through those costs to their customers.

Qur organization relies heavily on paging services for hospitu! communications ranging
from emergency response, code team aletting (i.e. code blue), security, nursing and
numerous other patient-related commmunications. Today, we »ay less than 10 cents per
month in USF charges for each pager, and often less than 5 cents, Replacing these
revenue-based charges with a flat $1.00 charge would dramatically raise our costs (by as
much as 30% overall) for these services, causing our organization to revisit its use of the
services. At a time when our budgets are already stretched aind in an uncertain economy,
this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication
strategy. These revisions will likely lead us to reduce our cornmunications usage in order
to offset the increased costs, As a result, we feel that patient iafety, security and
emergency response could be adversely impacted.

We are in the business of providing services to the public. W': understand the USF goals
are also aligned with the public interest as the USK helps defiay the cost of telephone
service in rural areas and for low-income consumers as well 3 provides subsidies to
schools, libraries, and rural health clinics. However, we feel these revisions will run
counter to the interests of the public. Therefore we urge you 1. reconsider the changes
taking into account the adverse impact they may cause in the Lealthcare community.

Sincerely,

. Pat Mopgoven
Direcpér of Inf on Technology
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— Delta Health Care Center of Tampa
EAHL 1818 East Fletcher Avenue Tampa, FL 33612
- (813) 971-2383 fax (813) 971-7708

QOctober 21, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 dents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services, causing
our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could be
adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they may
cause in the healthcare community. '

Sincerely,

Randy Keene
Administrator



From: 8136157721 Page: 1M1 Date: 10/21/2008 2:48:10 PM

UNIVERSITY COMMUNITY
HEALTH

QOctober 21, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety; security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Stephanie Perez

Director, Telecommunications

Sincerely,

- ~

University Community Hospital * 3100 East Fletcher Avenue, Tampa, Florida, 33613 * (813) 971-6000
University Communily Hospital-Carroliwood * 7171 North Dale Mabry Highway, Tampa, Florida, 33614 * (813) 932-2222
Helen Ellis Memorial Hospttal * 1395 South Pinellas Avenue, Tarpon Springs, Florida * (727) 942-5000

Visit our website at www.uch.org



MNortheast Florida

COMMUNITY HOSPICE

Compassionate Guide

Dear Mr. Chalrman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact
on our non-profit organization’s ability to maintain patient safety and emergency response
standards. It Is our understanding that certain components of these revisions, if applied to
paging services, would lead to significantly increased costs as the carriers will seek to pass
through those costs to their customers,

Our non-profit organization relies heavily on paging services for hospice communications
ranging from emergency response, code team alerting (l.e. code blue), security, nursing and
numerous other patient-related communications. Today, we pay less than {0 cents per month
in USF charges for each pager, and often less than 5 cents. Replacing these revenue-based
charges with a flat $1.00 charge would dramatically raise our costs (by as much as 30% overall)
for these services, causing our non-profit organization to revisit its use of the services. Ata
time when our budgets are already stretched and in an uncertain economy, this is not a
welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication
strategy. These revisions will likely lead us to reduce our communications usage in order to
offset the Increased costs. As a result, we feel that patient safety, security and emergency
response could be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are
also aligned with the public interest as the USF helps defray the cost of telephone service in
rural areas and for low-income consumers as well as provides subsidies to schools, libraries,
and rural health clinics. However, we feel these revisions will run counter to the interests of
the public. Therefore we urge you to reconsider the changes taking into account the adverse
impact they may cause in the healthcare community.

Sincerely,

Director of Information Technology

4266 Sunbeam Road  Jacksonville, Florida 32257  Tel 904.268.5200 Fax 904.2689795  www.communityhosplce.com

Community Fecused = Community Supported ™ Serving Baker, Clay, Duvel, Nassau and St Johns countics since 1979,



OCALA REGIONAL

MEDICAL CENTER

_Dear Mr. Chairman, }

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. Ifis our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their

customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,

causing our organization to revisit its use of the services. At a time when our budgets are already

stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strafegy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patlent safety, security and emergency response could

be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
~ health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they

may cause in the healthcare community.

Sincerely,

&\’O\M‘;}(‘%\«

1431 SW First Avenue ¢ Ocala, Florida 34474 « 352-401-1000 » www.OcalaRegional.com



From: unknown Page: 1/1 Date: 10/20/2008 2:42:50 PM

Ve ks

DY SR SRRV AN

NORTH SHORE

Medical Center

Qctober 20, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse itnpact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (ie. code blue), security, nursing and numerous other
patient-related communications, Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services, At a time when our budgets are aiready
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications ysage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted,

We ate in the business of providing services to the public, We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone setvice in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Lujs Estrada
1T, Director

1100 N. W. 95 Streat e Miaml, FL » 33150
Freo Physician Reforral 1-800-984-3434
www.northshoremedical.com
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NIVERSAL

FI{BEHR SYSTEMS

P.0. Box 8930-24203
14401 Industrial Park Rd.
Bristo!, VA 24202

Dear Mr, Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, may have an

< adverse impact on our organization’s ability to maintain emergency response standards.

It is our understanding that certain'components of these revisions, if applied to paging
services, would lead to significantly increased costs as the carriers will pass through those
costs to their customers.

Our organization relies heavily on paging services for our emergency response and public
safety communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a
flat $1.00 charge would dramatically raise our costs (by as much as 30% overall) for
these services, causing our organization fo revisit its use of the services. At a time when
budgets are already stretched and in an uncertain economy, this is not a welcome

surprise.
As a resillt of the increased costs we, or our communication partners, will be forced to re-
evaluate our communication strategy, These revisions will likely lead us to reduce our

communications usage in order to offset the increased costs. As a result, we feel that
public safety and interoperability could be adversely impacted.

We are in the business of public safety. We understand the USF goals are also aligned

" with the public interest as the USF helps defray the cost of telephone service in rural

areas and for low-income consumers as well as provides subsidies to schools, libraries,
and rural health clinics. However, we feel these revisions will run counter to the interests

- of the public.- Therefore we urge you to reconsider the changes taking into account the
adverse impact they may cause for public safety issues.

Sincerely,

P
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DELRAY

Medical Center

5352 Linton Boulevard
Delray Beach, FL 33484
561-498-4440

October 21, 2008

Dear Mr. Chairman:

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methodology that, according to our review, could have an adverse impact on our organization’s
ability to maintain patient safety and emergency response standards. It is our understanding that certain
components of these revisions, if applied to paging services, would lead to significantly increased costs as the
carriers will seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging from emergency
response, code team alerting (i.e. code blue), security, nursing and numerous other patient-related
communications, Today, we pay less than 10 cents per month in USF charges for each pager, and often less
than § cents. Replacing these revenue-based charges with a flat $1.00 charge would dramatically raise our
costs (by as much as 30% overall) for these services, causing our organization to revisit its use of the
services, At a time when our budgets are already stretched and in an uncertain economy, this is not a
welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy. These
revisions will likely lead us to reduce our communications usage in order to offset the increased costs. As a
result, we feel that patient safety, security and emergency response could be adversely impacted.

We are in the business of providing setvices to the public. We understand the USF goals are also aligned with
the public interest as the USF helps defray the cost of telephone service in rural areas and for low-income
consumers as well ag provides subsidies to schools, libraries, and rural health clinics. However, we feel these
revisions will run counter to the interests of the public. Therefore we urge you to reconsider the changes
taking into account the adverse impact they may cause in the healthcare community.

.......

Sincerely, -

Director
Materials Management Department
Delray Medical Center
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October 21, 2008 MEDICAL CENTER

951 N. Washington Ave.

Titusville, Florida 32796

. . Phone: 321-268-6111

Dear Mr. Chanman, www.parrishimed.com

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As aresult of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.
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Herald M. Hawking, M.D.
Jim K. Hudson, M.D.
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Alexander D. Blevens. M.D.
Robert E. Temrell, MD,
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Fays Bufer

SPECIALTY PROGRAMS

Hard Certer
of South Mississippi

Jom? Replacement Cenler
of Misslssippi

Qsteaporosis Center

Spine Care Network

Sports Madicing Speciadists
ot Misslssippi

OFFICE LOCATIONS

OCEAN SPRINGS
3635 Blenvie Blvd.
(228) 875-1849
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Sulta 220

[228) 3026335

PABCAGOULA
3615 Hospital Road
{220) 762-3664

GULFPORT

18478 Uedeaun Road
Suite 8

(228) 679-90m

HURLEY
7001 Hury 614
{220) $RS-BEZ2

WEBSITE
w¥ww.bosorthe,com

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the
Universal Sexvice Fund (USF) contribution methodology that, according to
our review, could have an adverse impact on our organization’s ability to
maintain patiert safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging
services, would lead to significantly increased costs as the carriers will scek
to pass through those costs to their customers.

Our organization relies heavily on paging services from hospital
communications ranging from emergency response, mursing and numerous
other patient-related communications. Today, we pay less than 10 cents per
month in USF charges for each pager, and often less than 5 cents. Replacing
these revenue-based charges with a flat $1.00 charge would dramatically
raise our costs (by as much as 30% overall) for these services, causing our
organization to revisit its use of the services. At a time when our budgets are
already stretched and in an uncertain economy, this is not 2 welcome

Surprise.

As a result of the increased costs, we will be foreed to re-evaluate our
communication strategy. These revisions will likely lead us to reduce our
communications usage in order to offset the increased costs. As a result. we
feel that patient safety and emergency response could be adversely impacted.

We are in the business of providing services t¢ the public. We understand the
USF gouls are also aligned with the public interest as the USF helps defray
the cost of telephone service in rural areas and for low-income consumers as
we]l as provides subsidies to schools, libraries. and rural heaith clinics.
However, we feel these revisions will run counter to the interests of the
public. Therefore we urge you to reconsider the changes taking into account
the adverse impact they may cause in the healthcare community.

Sincercly

Ale
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Dear Mr. Chairman,

W¢ have been made aware that the FCC is considering revisions in the
Universal Service Fund (USF) contribution methodology that, according to
our review, could have an adverse impact on our organization’s ability to
maintait patient safety and exnergency responsc standards. It is our
understanding that certain components of these revisions, if applied to paging
services, would lead to sigmificantly increased costs as the carriers will seek
to pass through those costs to their customers.

Our organization relics heavily on paging services from hospital
communications ranging from emergency response. nursing and numerous
other patient-relatcd communications.  Today, we pay less than 10 cents per
month in USF charges for each pager, and often less than 5 cents. Replacing
these revenue-based charges with a flat $1.00 charge would dramatically
raise our costs (by ms much as 30% overall) for these services, causing our
organization 1o revisit its use of the services. At a time when our budgets are
already stretched and in an uncertain economy, this is not a welcome
suTprise.

- As a rosult of the increased costs, we will be forced to re-evaluate onr

communication strategy. These revisions will likely lead us to reduce our
communications usage in order to offset the increased costs. As a result, we
feel that patient safety and emergency response could be adversely impacted.

We are in the business of providing services to the public. We understand the
USF goals are also aligned with the public interest as the USF helps defray
the cost of telephone service in rural arcas and for low-income consumers as
well as provides subsidies to schools, libraries, and rural health clinies.
However. we feel these revisions will run counter to the interests of the
public. Therefore we urge vou to reconsider the changes taking into account
the adverse impact they may cause in the healthcare community.

Sincercly,

D

Robert Terrell, M.D.
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Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the
Universal Service Fund (USF) contribution methodology that, according to
our review, could have an adverse impact on our orgenization’s ability to
maintain patient safety and ermergency response standards. It is our
understanding that certain components of these revisions, if applied to paging
services, would lead to significantly increased costs as the carriers will seek
to pass through those costs to their customers.

Our organization relies heavily on paging services from hospital
communications rangiog from emergency response, nursing and numerous
other patient-related communications. Today, we pay less than 10 cents per
month in USF charges for each pager, and often Jess than 5 cents. Replacing
these revenue-based charges with a flat $1.00 charge would dramatically
raise our costs (by as much as 30% overall) for these services, causing our
arganization. to revisit its use of the services. At a time when our budgets are
already stretched and in an uncertain economy, this is not a welcome

surprise,

As a result of the increased costs, we will be forced to re-evaluate our
communication strategy. These revisions will likely lead us to reduce our
communications usage in order to offset the increased costs. As a result, we
feel that patient safety and emergency response could be adversely impacted.

We are in the business of providing services to the public. We understand the
USF goals are alse aligned with the public interest as the USF helps defray
the cost of telephone service in rural areas and for Jow-income consumers as
well as provides subsidies to schools, libraries, and rural health clinics.
However, we feel these revisions will run, counter to the interests of the
public. Therefore we urge you to reconsider the changes taking into account
the adverse impact they may cause in the healthcare community.

Sincerely,

o

Jefirey Noblin, M.D.

p.7

BiENVILLE ORTHOPAEDIC SPECIALISTS, LLC
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Dear Mr, Chairman,

We have been made aware that the FCC is considering revisions in the
Universal Service Fund (UUSF) contribution methodology that, according 10
our review, could have an adverse impact on our organization’s ability to
maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applicd to paging
services, would lead to significantly increased costs as the carriers will seck
to pass through those costs to their customers.

Our organization relies heavily on paging services from hospital
communications ranging from emergency response, nursing and numerous
other patient-rejated communications. Today, we pay less than 10 cents per
month in USF charges for each pager, and often less than 5 cemts. Replacing
these revenue-based charges with a flat $1.00 charge would dramatically
raise our costs (by as much as 30% overall) for these services, causing our
organization to revisit its use of the services. At a time when our budgets are
already stretched and in an uncertain economy, this is not a welcome

surprise.

As a result of the increased costs, we will be forced to re-evaluate our
communication strategy. These revisions will likely lead us to reduce our
communications usage in order to offset the increased costs. As a result, we
fecl that patient safety and emergency response could be adversely impacted.

We are in the business of providing services to the public. We understand the
USF goals are also aligned with the public joterest as the USF helps defray
the cost of telephone service in nural arcas and for low=-income consumers as
well as provides subsidies to schools, libraries, and rura! health clinies.
Bowever, we feel these vevisions will run counter to the interests of the
public. Therefore we urge you to reconsider the changes taking into account
the adverse impact they may cause in the healthcare community.

Sincerely,

tee At

John Drake, M.D.
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BiENVILLE ORTHOPAEDIC SPECIALISTS, LLC

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the
Universal Service Fund (USF) contribution methodology that, according to
our review, could have an adverse impact on our organization’s ability to
maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging
services, would lead to significantly increascd costs as the carriers will seek
to pass through those costs to thejr customers.

Cur organization relies heavily on paging services from hospital
communications ranging from emergency response, nursing and numerous
other patient-related communications. Today, we pay less than 10 cents per
month in USF charges for each pager, and often less than 5 conts. Replacing
these revenue-based charges with 2 flat $1.00 charge would dramatically
raise our costs {by as much as 30% overall) for these services, cansing our
otganization to revisit its use of the services. At a tirne when our budgets are
already stretched and in an uncertain economy, this is not a welcome
surprise.

As a result of the increased costs, we will be forced to re-gvaluate our
comnunication strategy. These revisions will likely lead us to reduce our
communications usage in order to offset the increased costs. As a result, we
feel that patient safety and emergency response could be adverscly impacted.

We are in the business of providing services to the public. We understand the
USF goals are also aligned with the public intexest as the USF helps defray
the cost of telcphone service in rural areas and for low-income consumers as
well as provides subsidies to schools, librarics, and rural health clinies.

- However, we feel these revisions will run counter to the interests of the

public. Therefore we urge you to recensider the changes taking into account
the adverse impact they may cause in the healthcare community.

Sincerely,

&i—.l( M

Hudson, M.D.
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Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the
Universal Service Fund (USF) contribution methodology that, according to
our review, cotld have an adverse impact on our organization’s ability (o
maintain patient safety and emergencey response standards. It is our
understanding that certain components of these revisions, if applied to paging
services, would lead to significantly increased costs as the carriers will seek
to pass through those costs 10 their customers.

Our organization relies beavily on paging services from hospital
communications ranging from emergency response, nursing and numerous
other patient-related communications. Today, we pay Jess than 10 cents per
month in USF charges for each pager, and often less than 5 cents. Replacing
these revenue-based charges with a flat $1.00 charge would dramatically
raise our costs {by as much as 30% overall) for these services, causing our
orpanization to revisit its use of the services. At a time when our budgets are
already stretched and in an uncertain ecopomy, this is not a welcome
surprise.

As a result of the increased costs. we will be forced to re-evaluate our
communication strategy. These revisions will likely lead us to reduce our
communications usage in order to offset the increased costs. As a result, we
feel that patient safety and emergency response could be adversely impacted.

We are in the business of providing services to the public. We understand the
USF goals are also aligned with the public interest as the USF helps defray
the cost of iclephone service in rural arcas and for low-income consumers as
well as provides subsidics to schools, libraries, and rural health elinics.
However, we fee] these revisions will nm counter to the interests of the
public. Therefore we urge you to reconsider the changes taking into account
the adverse impact they may cause in the healthcare community.

Harold Hawkins, M.D.

388-1803 p.4
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PHYSICIANS

John K. Brake, M.D.
Harold M, Hawkins, M.D.
Jim K. Hudson, MDD,
Chartas J. Wintere, M.D.
AMexander D. Blevans, M.D.
Rehert E. Temell, M.D.
Jefirey D, Nebiin, M.D.
Chits E. Wiggins, M.D.
Georga T. Saliourn, M,D.
Eric D. Washington, M.D.
Donnis K. Harrisan, M.D.
Heary T, Leis, MO,

ADMINISTRATOR
Daan Thigpan, CPA, CMPE

ASST. ADMINISTRATOR

Faya Buler

SPECIALTY PROGRAMS

Hand Center
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Joint Replacement Cenler
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Qereoparesis Center

Spine Cara Network

Sparts Medicine Specialists
of Missisaippi
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{228) 392.9355
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3615 Hospital Road
(226) 7623664
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16478 Dedegux Road
Suke B

{228) 673-3001

HURLEY
7001 Hury 674
(228) 588-6522

WEBSITE

www.bogsarthe,.com

Dear Mr. Chairman,

We have been madc aware that the FCC is considering revisions in the
Universal Service Fund (USF) contribution methodology that, according to
our review, could have an adverse impact on our organization’s ability to
maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging
services, would lcad to significantly increased costs as the carriers will seek
to pass through those costs to their customers.

Our organization relies heavily on paging services from hospital
communications ranging fram emergency response, nursing and numerous
other patient-related communications. Today. we pay less than 10 cents per
month in USF charges for each pager, and often less than S cents. Replacing
these revenue-based charges with a flat $1.00 charge would dramatically
raise our cosis (by as much as 30% overall) for these services, causing our
organization to revisit its use of the services. At a time when our budgets are
alrcady stretched and in an uncertain economy, this is not a welcome
surprise.

As a result of the increased costs, we will be forced to re-evaluate our
communijcation strategy. These revisions will likely lead us to reduce our
communications usage in order to offset the increased costs. As axesult, we
feel that patient safety and emnergency response could be adversely impacted.

We are in the business of providing services to the public. We understand the
USF goals are also aligned with the public interest as the USF helps defray
the cost of telephone service in rural areas and for low-income consumers as
well as provides subsidics to schools, libraries, and rural health clinics.
However, we fee] these revisions will run counter to the interests of the
public. Therefore we urge you to reconsider the changes taking into account
the adverse impact they may cause in the healthcare community.

Sinirely,

Henry D,
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BIENVILLE ORTHOPAEDIC SPECIALISTS, LLC

Dear Mr. Chainman,

We have been made aware that the FCC is considering revisions in the
Universal Service Fund (USF) contribution. methodology that, according to
our review, could have an adverse impact on our organization's ability to
maintain patient safety and emergency response standards. It is our
understending that certain components of these revisions, if applied to paging
services, would lead to significantly increased costs as the carriers will seek
1o pass through those costs to their customers.

QOur organization relies heavily on paging services from hospital
coromunications ranging from emergency response, tursing and numerons
other patient-related communications. Today, we pay less than 10 cents per
month in USF charges for each pager, and often less than 5 cents. Replacing
these revenue-based charges with a flat $1.00 charge would dramatically
raise our costs (by as much as 30% overall) for these services, causing our
organization to revisit its use of the services. At a time when our budgets are
already stretched and in an uncertain economy, this is not a welcome

surprise.

As a result of the increased costs, we will be forced to re-evaluate our
communication strategy. These revisions will likely lead us to reduce our
communications usage in order 10 offset the increased costs. As a result, we
feel that patient safety and emergency response could be adversely impacted.

We are in the business of providing services 1o the public, We understand the
USF goals are also aligned with the public interest as the USF helps defray
the cost of tclephone service in rural areas and for low-income consumers as
well as provides subsidies to schools, libraries, and rural health clinics.
However, we feel these revisions will run counter 10 the interests of the
public. Therefore we urge you to reconsider the changes taking into account
the adverse impact they may cause in the healthcare community.

Sipesacly,
|
Chatles Wintersd#.D.



Caritas Good Samaritan Medical Center

Afftiatedity Tokty Clisisiticichool of Medick

"W e have been made aware that the FCC is considering revisions in the Universal Service Fund
B’”‘% 3gonu:xbutxon methodology that, according to our review, could have an adverse impact on
tel: 508437430 3 ation’s ability to maintain patient safety and emergency response standards. It is our

ENSEdiRg that certain components of these revisions, if applied to paging services, would
lead to sxgmﬁcantlymcreased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than § cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our comnmmication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goalé are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural

. areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.
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Dear Mr. Chairman,

We have been made aware the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, could have an
adverse impact on our agency’s ability to provide for public safety and emergency
response standards. It is our understanding certain components of these revisions, if
applied to paging services, would lead to significantly increased costs as the carriers will
seek to pass those costs on to their customers.

Our agency relies heavily on paging services for public safety communications ranging
from emergency response, public and community calls for service, specialty team
alerting (i.e. S.W.A.T. and Bomb), and other security communications. Today, we pay
less than ten cents per month in USF charges for each pager, and often less than five
cents. Replacing these revenue-based charges with a flat $1.00 charge would
dramatically raise our costs, causing our organization to revisit its use of the services.
At a time when our budgets are already stretched and in an uncertain economy, this is
not a welcome change.

As a result of the increased costs, we will be forced to re-evaluate our communication
strategy and could lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that public safety, security and emergency
response could be adversely impacted.

We are in the business of providing services to the public. We understand the USF
goals are also aligned with the public interest as the USF helps defray the cost of
telephone service in rural areas and for low-income consumers as well as providing
subsidies to schools, libraries, and rural health clinics. However, we feel these revisions
will run counter to the interests of the public. Therefore we urge you to reconsider the
changes taking into account the adverse impact they may cause in the public safety
community.

Sincerely,

Douglas N. Darr, Sheriff
Adams County



(i’ Saint Luke's Neriona]
(8/® Health System fomeiie

Saint Luke’s Hospital

saintlukeshealthsystem.org 2003 Award

ecipient

October 23, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely, |

gCr Zaremba
Chief Technology Officer
Saint Luke’s Health System

4401 Wornall Road, Kansas City, MO 64111 e Phone: (816) 932-2000

Saint Luke's Health System is an aquat Opportunity Employer. Setvices are provided on 2 nondiscriminatory basis.
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({yCatholic HealthSystem

Federal Communications Commission
445 12th Strest, S.W.
Washington, D.C. 20554

Dear Mr. Chafnman,

We have besn made aware thai the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, eould have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. it is our
understanding that certain components of these revisions, If applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to thelr
customers,

Our organization relies heavily on paging services for hospital communications ranging from
emergency respense, code team alerting (i.e. code biue), security, nursing and numerous other
patient-related communications. Today, we pay Iess than 10 cents psr month in USF charges
for each pager, and often less than § cents. Replacing these revenue-hased charges with a flat
$1.00 charge would dramafically raise our costs (by as much as 30% overall) for these services,
¢ausing our organization 1o revisit its use of the services. Af.a time when our budgets are
already strefched and in an uncertain economy, this is not a welcome surprise. '

As a result of the increased costs, we will be farced to re-evaluate our communication strategy.
These revisions witl likely lead us o reduce our communications usage in order fo offsef the
increased costs. As a result, we feel that patient safely, security and emergency response
could be adversely impacted.

We are in the husiness of providing services to the public. We understand the USF goals are
also aligned with the public interest as the USF helps defray the cost of telephone service in
rural areas and for low-income-consumers as well as provides subsidies to schools, libraries,
and rural heaith clinics. However, we feel these revisions will run counter to the interests of the
public. Therefore we urge you to reconsider the changes taking into account the adverse
impact they may cause in tha healthcara community.

Sincerely,

Robert P. Graves
Telecommunications Support Specialist 1l

Information Technology Division
2157 Maim Street, Buffalo, NY 14214
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October 22, 2008

Dear M. Chairtnan,

We have beé made aware that the FCC is considering revisions in the Universal Service Fund (IUSF)
contribution methodology that conid have an adverse impact on our orgenization’s ability t maintain response
standards for our local bospitals. Tt is our understanding that certain components of these revisions, if applied to
paging services, would lead to significantly increased costs as the carriers will seek to pass through those costs
to their customers. '

Our organization relies heavily on paging services commmication for our on call and management teama
membets who perform donor related services to our local hospitals, Today, we pay less than 10 ceuts per
wmonth in USF charges for each pager, and often less than 5 cents. Replacing these revenne-based charges with
a flat $1.00 charge would dramatically raige our costs (by as wuch as 30% overall) for these services, causing
our organization 1o revisit ity use of the services. At a time when our budgets axe already streiched and in an
unccrtain sconomy, this is not a2 welcome surprise.

As a result of the increased costs, we will be forced to re-evanate our corummication strategy. These revisions
will likely lead us to reduce our communications usage in order to offset the increased costs. As aresult, we
feel that the response to hospital needs could be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also aligned with
the public interest as the USF helps defray the cost of telephone service in rural areas and for Jow-income
consumers as well as provides subsidies to schools, libraries, and rural health clinics. However, we feel these
revisions will mn counter to the interests of the public. Therefore we urge you to reconsider the changes taking
into accoumt the adverse impact they may cause in the healtheare community.

Sincerely,
Mirgaret Cosentino
Vice President of Information Systems

110 Broadway = Buffalo, New Yook 14203-1630
716.853.6867 (T16.85 DONOR) @ 1.500.227.4771 ® 716.863-6674fax = unyis.org
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October 21, 2008

Dear Mt. Chairman,

We have been made aware that the FCC is considering revisions in the Universal
Service Fund (USF) contribution methodology that, according to our review,
could bave an adverse impact on our organization’s ebility to maintain patient
safety and emergency response standards. It is onr understanding that certain
components of these revisions, if applied to paging services, would lead to
significantly increased costs as the carriers will seek to pass through those costs to
their customers,

Our organization relies heavily on paging services for caregiver communications
ranging from emergency response, security, mrsing and numerous other patient-
related communications. Today, we pay less than 10 cents per month in USF
charges for each pager, and often less than 5 cents. Replacing these revenue-~
based charges with a flat $1.00 charge would dramatically raise our costs (by as
much as 30% overall) for these services, causing our organization to revisit its usc
of the services. At a time when our budgets are already stretched and in an
uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced fo re-evaluate our
communication strategy. These revisions will likely Jead us to reduce our
communications usage in order to offset the increased costs. As a result, we feel
that patient safety, security and emergency response could be adversely impasted.

We are in the business of providing services to the public. We understand the
USF goals are also atigned with the public interest as the USF helps defray the
cost of telephone service in rural areas and for low-income consumers as well as
provides subsidics to schools, libraries, and rural health clinics, However, we feel
these revisions will rm counter to the interests of the public. Therefore we mge
you to reconsider the changes taking imto account the adverse impact they may
canse in the healthcare community.

Sincerely,

oyt

Judy L. Baumgartner
Vice President and Chief Operating Officer
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grfmsmuns BAE SYSTEMS

FO Box 28812
York, Pennaynvania 174051542
7472258000

October 23, 2008

Dear Mr. Chairman, P
4

We have been made aware that the FCC Is considering revisions in the Universal
Service Fund (USF) contribution methodology that, according to our review, may
have an adverse impact on our organization’s ability to maintain emergency
rasponse standards. It is our understanding that certain components of these
revisions, if applled to paging services, would lead to significantly increased costs
as the camiers will pass through those costs to their customers.

Our organization relies heavily or paging services for our emergency response
team and Production Operation communications. Today, we pay less than 10
cents per month in USF charges for each pager, and often lass than 5 cents.
Replacing these revenue-based charges with a flat $1.00 charge would
dramatically raise our costs (by as much as 30% averall) for these services,
causing our organization to revisit its use of the sarvices. At a time when
budgets are already stretched and in an uncertain economy, this is not a
welcome surprise.

As a result of the increased costs we, or our communication partners, will be
forced to re-avaluate ‘our communication strategy. These revisions will likely lead
us to reduce our communications usage in order to offset the increased coats,

As a regult, we feel that public safety and interoperabliity could be adversely
impacted.

We are a defense contract primarily fo the U.S, Govemment. We understand the
USF goals are aligned with the public interest as the USF helps defray the cost of
telephone service in rural areas and for low-income consumers as well as
provides subsidies to schools, libraries, and rural health clinics. However, we
feel thase revisions will run counter to the interests of the public. Therefore we
urge you to reconsider the changes taking into account the adverse impact they
may cause in getting product to the soldier in the field.

Sincerely,
Barbara Khox

Purchasing Manager and
USA Mability Account Manager
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We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Dear Mr. Chairman,

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services, At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

R0

Tom Colvin
Director of Communications
JPS Health Network

-




THE AUSTIN DIAGNOSTIC CLINIC AN ASSOCIATION

PO. Box 85111
Austin, Texas 78708-5111

October 23, 2008
Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization'’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital and physician communications
ranging from emergency response, code team alerting (i.e. code blue), security. nursing and
numerous other patient-related communications. Today, we pay less than 10 cents per month in
USF charges for each pager, and often less than 5 cents. Replacing these revenue-based charges
with a flat $1.00 charge would dramatically raise our costs (by as much as 30% overall) for these
services, causing our organization to revisit its use of the services. At a time when our budgets
are already stretched and in an uncertain economys. this is not a welcome surprise.

As aresult of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adverscly impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the UST helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However. we feel these revisions will run counter to the interests of the public.
Therefore we urge vou to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

Ty~
Ron Brannan
Chief Information Officer

0 internai Mediicine T Hematology/Oncology O Rheumatology O Cardiology O Family Practice O Neurclogy O Dermaotology O Nephrology
0 Radiology O Endocrinology O Podiatry O Audiology &1 Gastroenterology O Pulmonary Disease [ Allergy O Pediatrics O Psychiatry
0 Ophthaimology 00 Obstetics/Gynecology O Orthopaedics O Surgery 1 Cardiovascular Surgery 5 Urotogy O Otolaryngology



Lutheran (¥ Hospital
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Dear Me Chairman,

We have been made aware that the FOO s constdering revisions i the Dintversal Seevice Fund
(UISF) contribution methodolopy that, aceording to our review, could have an adverse impact on
aur orpantzalion s abuity 10 nxontan peiwent saluty and cmereency tesponse standards. 10s our
understanding that gertain components of these revisions, if applied o paging services, would
lend 1o sipuilicantly increased costs as the carmers will seek (o pass through those vosts Lo Lheir
CLSTOMmES

Our organization relies heavily on paging senvices for hospital commuuaications sanging from
emergeney Tesponse, code team alertmy (¢ code blue), seeunity, nursing and nemerows otler
patient-relared communications  Today we pay less than [0 cents per month in LSE charges for
cach pager, and often less than § cents. Replacing these revenue-based charges with a tlat $1.00
charge wounld dramatically ratse our costs (by as much as 0% owverall) for these services,
causing our organization to revisit ies use of the services At a time when our budgets are already
stretchied and in an uncermain econemy  us s oot 3 weloome surprise

As a result of the inereased costs, we will be forced o re-evaluals our communication stratepy.
These revisions will likely lead vs to reduce our cammunications usage in order to offser the
increased costs As wiesull. we leel that patient safely, securily and emergency response could
he adversely impacted

We are in the business of providing services to the public  We understand the L/SF goals arc also
aligned with the public interest as the USF helps delray the cost of welephone service in rural
areas and for low-income consumers as well as provides subsidies 1o schaols, librarics, and rural
health clinics. However, we feel these revisions will cun counter to the interests of the public,
Therefore we urge vou 1o reconsider the changes taking inta account the adverse impact they
my cause in the healtheare community
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B '-‘-"‘Deaer Chmrman,

N ',We have bcen made aware fhat ﬂxe FCC is conSLdenng tevisions i fhe Umversal Semce I-\md
: (USF) contribution methodology that, accordmg to our.review, could have an adverse fopact oni. -
... Our prganization’s abﬂﬂy 16 maintain patient safety and: emejgency. response standards 1t is our’ i
4 understanding that certain c(mﬁponents of these revlsmns, if apphed tfo paging services, would . .
lead to s;gmﬁcanﬂy mc:eased costs ad The camm's w.z]l seek to pass through those costs to. theu

- _'Our orgamzauon relles heavﬂy on pagmb semccs for hospltal commumcatwns rangmg ‘from -
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2895 Temple Avenue

A
e ™ Signal Hill, CA 90755
I@I HavenHospice Toll-free 877.366.4466
Fax: 562.427.8222
- www.havenhealth.org

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact
on our organization’s ability to maintain patient safety and emergency response standards. It is
our understanding that certain components of these revisions, if applied to paging services,
would lead to significantly increased costs as the carriers will seek to pass through those costs
to their customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges
for each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat
$1.00 charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are
already stretched and in an uncertain economyj, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication
strategy. These revisions will likely lead us to reduce our communications usage in order to
offset the increased costs. As a result, we feel that patient safety, security and emergency
response could be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are
also aligned with the public interest as the USF helps defray the cost of telephone service in

rural areas and for low-income consumers as well as provides subsidies to schools, libraries,
and rural health clinics. However, we feel these revisions will run counter to the interests of
the public. Therefore we urge you to reconsider the changes taking into account the adverse
impact they may cause in the healthcare community.

Sincerely,

P a2




] Temple University
] [I Health System &ggp?ﬁﬁﬁg:oﬁmunicaﬁons

2450 W. Hunting Park
Philadelphia, PA 19129
216-707-7070

October 21, 2008

Kevin Martin

Chairman

Federal Communications Commission
445 12" Street, SW

Washington, DC 20554

Dear Chairman Martin,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization. It is our understanding that certain components of these revisions, if applied to
paging services, would lead to significantly increased costs, as the carriers will seek to pass
through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, security, nursing, and numerous other patient-related communications.
Today, we pay less than 5 cents per month in USF charges for each pager. Replacing these
revenue-based charges with a flat $1.00 charge would dramatically raise our costs (by
approximately $20,000 annually) for these services, causing our organization to revisit its use of
the services.

Because of the increased costs, we may need to re-evaluate our communication strategy. These
revisions could force us to reduce our communications usage, diminishing our ability to respond
promptly to urgent situations. For these reasons, we urge you to reconsider the changes to the
USF contribution methodology.

ol

Carol K. Haggerty
Director of Telecommunications



S E N T A R A Sentara Healthcare System

600 Gresham Drive
Norfolk, VA 23507-9971

Tel: 757.668.3445
www.sentara.com

October 21, 2008 Communication Technologies

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As aresult of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

Voice Communications Manager
Sentara Healthcare



CHINO VALLEY
MEDICAL CENTER

Dear Mr. Chairman, October 20, 2008

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy;, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,
: 7/
a\_%

Jeffrey Cox
Information Technology Department
Chino Valley Medical Center

5451 WALNUT AVENUE ¢ CHINO, CALIFORNIA 91710-2609 ¢ (909) 464-8600 ¢ (909) 464-8882 ¢ Www.CVMC.COM



CITY OF LONG BEACH

DEPARTMENT OF TECHNOLOGY SERVICES

333 W. Ocean Bivd., 12th Fl. !  Long Beach, CA 90802 ! (562)570-6738  FAX(562) 570-5270

CUSTOMER SUPPORT BUREAU/CUSTOMER SERVICE

October 20, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, may have an adverse impact on
our organization’s ability to maintain emergency response standards. It is our understanding that
certain components of these revisions, if applied to paging services, would lead to significantly
increased costs as the carriers will pass through those costs to their customers.

Our organization relies heavily on paging services for our emergency response and public safety
communications. Today, we pay less than 10 cents per month in USF charges for each pager, and
often less than 5 cents. Replacing these revenue-based charges with a flat $1.00 charge would
dramatically raise our costs (by as much as 30% overall) for these services, causing our
organization to revisit its use of the services. At a time when budgets are already stretched and in
an uncertain economy, this is not a welcome surprise.

As aresult of the increased costs we, or our communication partners, will be forced to re-evaluate
our communication strategy. These revisions will likely lead us to reduce our communications
usage in order to offset the increased costs. As aresult, we feel that public safety and
interoperability could be adversely impacted.

We are in the business of public safety. We understand the USF goals are also aligned with the
public interest as the USF helps defray the cost of telephone service in rural areas and for low-
income consumers as well as provides subsidies to schools, libraries, and rural health clinics.
However, we feel these revisions will run counter to the interests of the public. Therefore we urge
you to reconsider the changes taking into account the adverse impact they may cause for public
safety issues.

Sincerely,

Stacie Jerden
System Support Specialist 1|

SAJ/sj
FCC USF Contribution
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I= Grady Memorial
Hospital
OhioHealth

October 20, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous cther
patient-related communications. Today, we pay less than 10 cents per month in USF charges
for each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat
$1.00 charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are
already stretched and in an uncertain economy, this is not @ welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

Laurie S. Sowers
Communications Manager
Grady Memorial Hospital
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SUMMA
Health System

Akron City Hospital
525 East Market St.
P.O. Box 2090

Akron, OH 44309-2090

8t. Thomas Hospital
444 North Main St.
P.O. Box 2080

Akron, OH 44308-2090

Phone (330) 375-3000

www.summahealth.org

/

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal
Service Fund (USF) contribution methodology that, according to our review, could
have an adverse impact on our organization’s ability to maintain patient safety and
emergency response standards. It is our understanding that certain components of
these revisions, if applied to paging services, would lead to significantly increased
costs as the carriers will seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital commumications
ranging from emergency response, code team alerting (i.e. code blue), security,
nursing and numerous other patient-related communications. Today, we pay less
than 10 cents per month in USF charges for each pager, and often less than 5 cents.
Replacing these revenue-based charges with a flat $1.00 charge would dramatically
raise our costs (by as much as 30% overall) for these services, causing our
organization to revisit its use of the services. At a time when our budgets are
already stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our
communication strategy. These revisions will likely lead us to reduce our
communications usage in order to offset the increased costs. As a result, we feel
that patient safety, security and emergency response could be adversely impacted.

We are in the business of providing services to the public. We understand the USF
goals are also aligned with the public interest as the USF helps defray the cost of
telephone service in rural areas and for low-income consumers as well as provides
subsidies to schools, libraries, and rural health clinics. However, we feel these
revisions will run counter to the interests of the public. Therefore we urge you to
reconsider the changes taking into account the adverse impact they may cause in
the healthcare community.

Sincerely,

Jkes M Angiulo

System Director, Telecommunications
Summa Health System

Akron City Hospital » SL Thomas Hospital « Cuyahoga Falis General Hospital « SummaGare » Summa Health Network « Summa Hospitals Foundation



W Glarian Health

October 20, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

Linda Edmonds
Chairperson, Clarian Paging Affiliates

Clarian Health (Methodist, IU, Riley)
Indiana University School of Medicine
Wishard Hospital

VA Hospital

Methodist Medical Group

IU Medical Group

Clarian Health Partaers, lnc. 1-65 at 21 Strect 317 962-2000
PO Box 1367
Indianapolis, Indiana
A626-1367



DVANTAGE

HOME CARE W

October 21, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methodology that, according to our review, could have an adverse impact on our
organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would lead to
significantly increased costs as the carriers will seek to pass through those costs to their customers.

Our health care organization relies heavily on paging services for communications ranging from
emergency response, security, nursing and numerous other patient-related communications. Today, we
pay less than 10 cents per month in USF charges for each pager, and often less than 5 cents. Replacing
these revenue-based charges with a flat $1.00 charge would dramatically raise our costs (by as much as
30% overall) for these services, causing our organization to revisit its use of the services. At a time when
our budgets are alteady stretched and in an uncertain economy, this is not a welcome surprise.

As aresult of the increased costs, we will be forced to re-evaluate our communication strategy. These
revisions will likely lead us to reduce our communications usage in order to offset the increased costs. As
a result, we feel that patient safety, security and emergency response could be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also aligned
with the public interest as the USF helps defray the cost of telephone service in rural areas and for low-
income consumers as well as provides sabsidies to schools, libraries, and rural health clinics. However,
we feel these revisions will run counter to the interests of the public. Therefore we urge you to reconsider
the changes taking into account the adverse impact they may cause in the healthcare community.

TOLL FREE INDIANA INFORMATION CARELINES

Munde 800-884-5038
Anderson 800-640-5564 » Brownsburg 800-615-0086  Castleton 800-222-1812 e Columbus 800-807-6752  Connersviile 800-807-6838
Greensburg, 800-307-6787 « Greenwood 800-807-6340 & Huntington 800-807-6766 * Kokomo 800-383-4903 e Lawsenceburg 800-807-6839
Marion 800-424-9310 » New Castle 800-332-0220 » Richmond 800-526-9640
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CATHOLIC HEALTH
INITIATIVES®

- Saint Joseph Health System
Flaget Memorial Hospital

October 20, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methodology that, according to our review, could have an adverse impact on our
" organization’s ability to maintain patient safety and emergency response standards. It is our
.understanding that certain components of these revisions, if applied to paging services, would lead to
significantly increased costs as the carriers will seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging from emergency
response, code team alerting (i.e. code blue), security, nursing and numerous other patient-related

" communications. Today, we pay less than 10 cents per month in USF charges for each pager, and often
less than 5 cents. Replacing these revenue-based charges with a flat $1.00 charge would dramatically
raise our-costs (by as much as 30% overall) for these services, causing our organization to revisit its use
of the services. At a time when our budgets are already stretched and in an uncertain economy, this is
not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy. These
revisions will likely lead us to reduce our communications usage in order to offset the increased costs.
As aresult, we feel that patient safety, security and emergency response could be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural areas and
for low-income consumers as well as provides subsidies to schools, libraries, and rural health clinics.
However, we feel these revisions will run counter to the interests of the public. Therefore we urge you
to reconsider the changes taking into account the adverse impact they may cause in the healthcare
community.

Sincerely,

ohn Bradford, CPA
VP-Finance

4305 New Shepherdsville Rd. Bardstown, KY 40004 502.350.5000
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The Haaling Force
gk,
CENTRAL BAPEIST HOSPITAL
William G. Shson 17490 Nicholasvills Road 605-275-8100
President Lexington, KY 40503 £06-275-6119 fax

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on our
organization’s ability to maintain patient safety and emergency response standards. Tt is our
understanding that certain components of these revisions, if applied to paging services, would lead
to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.c. code blug), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services, causing
our organization to revisit its use of the services. At a time when our budgets are already stretched
and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our comumumications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could be
adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural areas
and for low-income consumers as well as provides subsidies to schools, libraries, and rural health
clinics. However, we feel these revisions will run counter to the interests of the public. Therefore
we urge you to reconsider the changes taking into account the adverse impact they may cause in the
healthcare community.

Sincerely,
Woboncs Lol

¢ prmamunications Specialist

Member Baptist Healthoure System

TOTAL P.81



d‘- ¥ -y 'A' Corporate Office
P Q 251 West Lexington Road
s Eaton, OH 45320

Dispatch: (937) 456-5811
Billing: (937) 456-6701
Corporate Offices: (937) 456-2642

-‘v—.lust a heartbeat awayJJv— Fax: (937) 456-1352

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal
Service Fund (USF) contribution methodology that, according to our review, may
have an adverse impact on our organization’s ability to maintain emergency
response standards. It is our understanding that certain components of these
revisions, if applied to paging services, would lead to significantly increased costs
as the carriers will pass through those costs to their customers.

Our organization relies heavily on paging services for our emergency response
and public safety communications. Today, we pay less than 10 cents per month
in USF charges for each pager, and often less than 5 cents. Replacing these
revenue-based charges with a flat $1.00 charge would dramatically raise our
costs (by as much as 30% overall) for these services, causing our organization to
revisit its use of the services. At a time when budgets are aiready stretched and
in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs we, or our communication partners, will be
forced to re-evaluate our communication strategy. These revisions will likely lead
us to reduce our communications usage in order to offset the increased costs.
As a result, we feel that public safety and interoperability could be adversely
impacted.

We are in the business of public safety. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone
service in rural areas and for low-income consumers as well as provides
subsidies to schools, libraries, and rural health clinics. However, we feel these
revisions will run counter to the interests of the public. Therefore we urge you to
reconsider the changes taking into account the adverse impact they may cause
for public safety issues.

Sincerely,

éwf Ko™

Troy S. Maxel
Human Resources Manager, E.M.T., Inc.

Providing Emergency Medical Services & Wheelchair Transportation 24 Hour a Day
Serving The Tri-State Area



Clear Creek Countz

POST OFFIGE BOX 2000
GEORGETOWN, GOLORADO 80444

TELEPHONE: (303) 569-3251 * (303) 679-2300

October 20, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a résult of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

Jam e'Kavanaiigh,”Dire.ctor
Clear Creek County Emergency Medical Services

JK/mll -



Los Angeles County One Gateway Plaxa 213.922 2000 Tel
Metropolitan Transportation Authority Los Angeles, CA gotnz-2952 metro.net

October 20, 2008
‘Deéar Mr. Chairman,

'We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, may have an
adverse impact on our organization’s ability to maintain emergency response standards.

It is our understanding that certain components of these revisions, if applied to paging
services, would lead to significantly increased costs as the carriers will pass through those
COSLS 10 their customers.

~ Our organization relies heavily on paging services for our emergency response and public
safety communications. Today, we pay less than 10 cents per month in USF charges for
" each pager, and often less than 5 cents. Replacing these revenue-based charges with a
flat $1.00 charge would dramatically raise our costs (by as much as 30% overall) for
these services, cansing our organization to revisit its use of the services. At a time when
budgets are already stretched and in an uncertain economy, this is not a welcome
surprise.

As a result of the increased costs we, or our commusnication partners, will be forced to re-
evaluate our corpmunication strategy. These revisions will likely lead us to reduce our
communications usage in order to offset the increased costs. As a result, we feel that
public safety and interoperability could be adversely impacted.

We are in the business of public safety, We understand the USF goals are also aligned
with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries,

. and rural health clinics, However, we fee! these revisions will run counter to the interests
of the public. Therefore we urge you to reconsider the changes taking into account the
adverse impact they may cause for public safety issues.

Sincerely,

“Ae0e, Falows $3om

Kelly Kline Patton

INd GvESS 800C/0Z/0L Pea L)L obed  88vE £z6 £l ‘woid
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2%% Hunt Regional Healthcare

Lkw Close to home. Far from ordinary.

Hunt Reglonal Healthcare
4215 Joe Ramsey Bivd.
Greenville, Texas 75401

903-408-5000

Copyright © 1998- 2008

Al rights reserved
Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related commumications. Today, we pay less than 10 ceats per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economny, this is not a welcome surprise.

Ag a result of the increased costs, we will be forced to re-¢valuate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
arcas an for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

SMIy,
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Chﬂdl’ens Serving Clildrens and Their Fawdlies Since 1670
Nationsa! Modiced Gevder.
111 Michigin Avesuc, N.W. '

Washington, D.C 20010-2570
www.dcchildreng.com

Dear Mr. Chainnan,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on .
our arganization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through these costs to their
customers.

Our orgapization rehies heavily on paging services for hospital communications ranging from
EmeIgency response, code team alerting (i.e. code bluc), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
cach pager, and often less than 5 cents. Replacing these revenue-based charpes with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services, causing
our ofganjzation to revisit its vse of the services. At a time when our budgets are already
stretched and in an uncestain economy, this is not a welcome surprise.

As a result of the mncreased costs, we will be forced to re~evaluate our communication strategy.
These revisions will likely lead ws @ reduce oor communications usage in order to offvet the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We vnderstand the USF goals are also
aligned with the public interest as the USF helps deffay the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and nural
health climcs. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they may
cause in the healthcare community.

(05
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Northwest Hospital Center
NORTHWEST e
Randallstown, MD 21133-51
HosPITAL Renalston
a LifeBridge Health center 410-521-2531 TTY

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not 2 welcome surprise.

As aresult of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As aresult, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community. :

Sincerely,

g
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Upper
Chggapeake

Medical Center

A member of

o2 Upper Chesapeake Health

500 Upper Chesapeake Drive
Bel Air, Maryland

21014

443-643-1000

October 22, 2008
Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit

its use of the services. At a time when our budgets are already stretched and in an uncertain
economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

Richard Casteel
Vice President, IT Department

Harford Memorial Hospital « Upper Chesapeake Medical Center » Upper Chesapeake Health Foundation
Upper Chesapeake/St. Joseph Home Care



MEDICAL FACULTY ASSOCIATES

THE GEORGE WASHINGTON UNIVERSITY

October 17, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, could have an
adverse impact on our organization’s ability to maintain patient safety and emergency
response standards. It is our understanding that certain components of these revisions, if
applied to paging services, would lead to significantly increased costs as the catriers will
seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging
from emergency response, code team alerting (i.e. code blue), security, nursing and
numerous other patient-related communications. Today, we pay less than 10 cents per
month in USF charges for each pager, and often less than 5 cents. Replacing these
revenue-based charges with a flat $1.00 charge would dramatically raise our costs (by as
much as 30% overall) for these services, causing our organization to revisit its use of the
services. At atime when our budgets are already stretched and in an uncertain economy,
this is not a welcome surprise.

As aresult of the increased costs, we will be forced to re-evaluate our communication
strategy. These revisions will likely lead us to reduce our communications usage in order
to offset the increased costs. As a result, we feel that patient safety, security and
emergency response could be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals
are also aligned with the public-interest as the USF helps defray the cost of telephone
service in rural areas and for low-income consumers as well as provides subsidies to
schools, libraries, and rural health clinics. However, we feel these revisions will run
counter to the interests of the public. Therefore we urge you to reconsider the changes
taking into account the adverse impact they may cause in the healthcare community.

Sincerely,

Praveen Toteja
CIO

Medical Faculty Associates
George Washington University

INFORMATION TECHNOLOGY AND SERVICES
2150 PENNSYLVANIA AVENUE, NW, SUITE 5-110 * WASHINGTON; DC 20037 * 202-741-3636 * FAX 202-741-3640
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]OHNS HOPKINS

NI ¥ ERGSITY

Telecommunications Services

5801 Smith Avenue, Suite 31108
Baltimore MD 21208
410-735-6620 / Fax 410-735-4775

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
owr organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers,

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,

causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps deftay the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

t JO&&/&«'
%ﬁ%(ﬁontrella, Director

Johns Hopkins Telecommunications
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BON SECOURS HOSPITAL

- Bon Secours Baltimora Haallh System

Dear Mr. Chairman, 10/20/2008

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methodology that, according to our review, could have an adverse impact on our
organization’s ability to maintain patient safety and emergency response standards. 1t is our
understanding that certain components of these revisions, if applied to paging services, would lead to
significantly increased costs as the cariers will seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging from emergency
response, code team alerting (i.e. code blue), security, nursing and numerous other patient-related
communications. Today, we pay less than 10 cents per month in USF charges for each pager, and often
less than S cents. Replacing these revenue-based charges with a flat $1.00 charge would dramatically
raise our costs (by as much as 30% overall) for these services, causing our organization to revisit its use
of the services. At a time when our budgets are already stretched and in an uncertain economy, this is not
a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy. These
revisions will likely lead us to reduce our communications usage in order to offset the increased costs. As
a result, we feel that patient safety, security and emergency response could be adversely impacted.

We are in the business of providing services 1o the public. We understand the USF goals are also aligned
with the public interest as the USF helps defray the cost of telephone service in rural areas and for low-
income consumers as well as provides subsidies to schools, libraries, and rural health clinics. However,
we feel these revisions will run counter to the interests of the public. Therefore we urge you to reconsider
the changes taking into account the adverse impact they may cause in the healthcare community.

Sincer Iﬁf /
| [l —

jjay Fut sho' )
Execytive nedtor of Information Systems

- Sa
Bon Secours Baltimore Health System
(410) - 362- 3411 (office)
(410) - 207-3613 (mobile)
(410) - 362 -3577 (fax)
E-malil - Sanjay Purushotham@bshsi.org

2000 West Balllmore Sireel, Balimore, Maryland 21223 410/362-3000 A minitlry of Iha Sislets of Bon Secours — @ood help to thaaa in need
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2401 Wast Balvedere Ave
LIFEBRIDGE el fyanue

HEAILTH

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
CUSTOIMELS.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we fee] that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF belps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Srdviieior GHhrn

Patricia A. Kenon
Corporate Manager, Telecommunications
(410) 601-5773

pkenon@lifebridsehealth.org

Sinai Huspital of Baltimore + Ngrthwaest Hoapital Center - Levingale Hebrew Geriatic Center snd Hosgital
and relgted subsidiaries and sffiligtes



From: unknown Page: 2/2 Date: 10/21/2008 10:48:20 AM
“ ./

1708 West Rogers Avenue

Mt. Washington Pediatric Hospital Baltimore, Maryland 212094596
Advancing the care of children. A jointly awned corporate affiliate of 410-578-8600

The Uniyersity of Maryland Medical System und

;
DearM%bﬁ%Bﬂﬂnmzm System

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maijntain patient safety and emergency response standards. 1t is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager. and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for Jow-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they

may cause in the healthcare community.

Sincerely,

4 Nod~Nems®?

Accredited by Joint Commission on Accreditation of ealtheare Organizations and by C ission on Accreditation of Rehabilitation Facilities
' www.mwph.org,
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Dimensions Healthcare System

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards, It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek fo pass through those costs to their
customers,

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related commuaications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than § cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for thesc services, causing
our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and fot low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they may
cause in the healthcare community,

Sincerely,

Wayne Chesson
Telecom Manager
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N MARy SOUTHERN MARYLAND
e Yo HOME HEALTH SERVICES, INC.
M ; 10403 Hospital Drive, Suite G-09
' & Clinton, MD 20735
Heagry ser'™ (301) 856-3192 or (800) 819-3007

Dear Mt, Chaitpoan,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could bave an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customess.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code tear alerting (i.e. code blug), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services, causing
our orgapization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not 8 welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we fecl these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they may
cause in the healthcare community.

Sincerely,

Stephanie Luberger g

Billing/IT Manager
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GBMC

HEALTHCARE 2

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related commmunications. Today, we pay less than 10 cents per month in USF charges for
cach pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our comrounications usage in order to offset the
increascd costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We ate in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and xural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincetely,

Diane M. Hott, CMRP

Purchasing Manager
Greater Baltimore Medical Center

6701 North Chatles Street / Baltimore, Maryland 21204 / 443.849-2000 / www.gbmc.org
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Dear Mt, Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution wethodology that, according to our review, could have an adverse impast on
our organization’s ability to maintain patient safety and emetgency response standards. It is our
understanding that certain components of these revisions, if applied fo paging services, wouki
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospite) commmunications ranging from
emergency response, code team alerting (i.e. code blue), seourity, nursing and numerous other
paticat-related communications, Today, we pay less than 10 cents per month in USF charges for
each paget, end often leas than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overell) for these services,

causing our organization to revisit is use of the services, At a time when our budgets are already
stretched and in an uncertain economy, this is not 2 welcome surprise,

As o result of the increased costs, we will be forced to re-gvaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in onder to offyet the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted,

We are in the business of providing services to thie public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-ncome consumers as well as provides subsidies to schools, libraries, and rural
heaith clinics. However, we feel these revisions will run counser to the interests of the public.
Therefore we uxge you to reconsider the changes taking into account the adverse impact they
may cause in the healthears commumity.

Sincerely,

o



From: unknown Page: 1/3 Date: 10/21/2008 12:54:25 PM

Sbloy |  Daar Mr, Chaiman,

P W have beon made awara that the FCC is considering revislons in the Universel
aniai-ermnw | Service Fund (USF) contribulion metttodology that, according to our review, could
Valigwa i 08240 | have a1 adverse impact on our arganization's abllity to maintain patient sefely and
Tk JLTRAR | emergehcy response gtandards. it is our understanding that certain components

of thesa revisions, ¥ applied to paging services, would lead to signliicanty
increased costs as the carriers will seek to pass through those costs to thelr
customers, .

Our organization relles heavily on paging services for hospitel communications
ranging from emetgency response, code feam alerting (.e. code biue), security,
nursing and numerous ofher patient-related communications. Todey, we pay less
than 10 cents per month in USF charges for each pager, and often less than §
cents. Replacing these revenue-based chargas with a flat $1.00 charge would
dramatically raize our costs (by as much as 30% overall) for these sarvicas,
causing our organization to revisit its use of the servicas. At a time when our
budgets:are already stretched and in an uncertain economy, this is not a welcome
surprise,

As a resuit of the increaged costs, we will be forced to re-evaluate our
communication strategy. Thesa revisions will likely (oad us to redics Qur
commuriieations usage in order to offset the increased costs. As @ resuit, we fee!
that patient safety, sacurity and emergency response could be adversely impacted.

Wae are in the business of providing services to the public, We understand the
USF goals arg also sligned with the public intarest ag the USF helps defray the
cost of télephone service in rural areas and for low-income consumers a8 well as
provides subsidies to schools, lbraries, and rural health clinlcs. However, we fesl
these revisions will run counter to the interests of the public. Therefore we urge
you to recensider the changes taking into account the adverss impact they may
cause in the healthcare community.

Sincerely,
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GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF MENTAL HEALTH

October 21, 2008

Dear Mr, Chairmian,

We have been made aware that the FCC is considering revisions in the Universal Service
Furd (USF) contribation methodology that, according to our review, could have an
adverse impuct on our organization’s ebility to maintain paticat safety and emergency
response standards, 1t is our nnderstanding that certain components of these revisions, if
applied to paging services, would lead to significantly increased costs as the carriers will
sesk to pass through those costs to their customets.

Our organization relies heavily ou paging services for hospital communications ranging
from emecrgency respouse, code team alerting (i.c. code bluc), security, muasing and
numerous other patient-related communications. Today, we pay less than 10 cents per
month in USF charges for each pager, and often less than 5 cents. Replacing these
reveaue-based charges with a flat $1.00 charge would dramatically raise our costs (by as
much as 30% overall) for these servioes, cansing our organization to revisit its use of the
services. At a time when our budgets are already stretched and in an uncertain scovomy,
this is not a welsorne surprise.

As aresult of the ificreased costs, we will be forced to re-evaluate our communication
strategy. Thess revisions will likely Jead us to reduce our commumications usage in order
to offset the increased costs. As a regult, we foel that patient safety, sscurity and
emergency responsé could be adversely impacted,

We are in the business of providing services to the public. We understand the USF goals
are also aligned with the public interest as the USF helpa defray the cost of telephone
service in rural aceas end for low-income consumers as well as provides subsidies to
schools, libraries, and rural health clinics. However, we feel these revisions will run
counter to the interests of the public. Therefore we urge you to reconsider the changes
taking into sccount the adverse impact they may cause in the healtheare community.

Sincerely,

b Sk

Toni 8. Bacote
Information Services
Telecommunications QOffice
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CENTER
Arlington

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

Debra Collette Ofiver
Director of Communicatlons

Virginta Hospital Conter

email: doliver@yirginiahaspitajcenter.com

®Office: 703.558.6364 - BFax: 703-558-6990 ~ @Cell: 571-215-3147
Virginie Hospitsl Center Main #: 703-558-5000

Virginia Hospita! Center Wabsite: http: -virginlah talcepter
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CATHQILIC HEALTH
INITIATIVES

St. Joseph
Medical Center

October 21, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribuition methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seck to pass through those costs to their
customners.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,

causing our organization to revisit its use of the services. At atime when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communieation strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As aresult, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, Iibraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincergly,
Y
Jose deBotja
7601 Osler Drive  Towson, MD 212047682 P 410.537.1000
A spirit of innovation, ¢ legacy of care. TDD Access 410.337.1671  wwwsjmemd.arg
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Grorgerowa UNIVERSITY oS tHOOL OF « MEDICING:

Dean for Medical Rdwcation
The Joscph 1. Burenrs Prafessor of Medice! Educatinn

October, 21, 2008.
Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. Ata time when our budgets are already
stretched and in an uncertain econormy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our cormunication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
arcas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

2R prrva,

Jeanne Wilther, MA
Senior Associate Dean for
Administration and Registrar

Educating Tomorrow'’s Doctors. , . Since 1851

Med-Dent Buiiding NWio66 Box 571416  Washington DO 2ous7-1408
2026853920 Fax 2020872792



"‘ BALTIMOREWASHINGTON
ﬁMEDICAL CENTER

UNIVERSITY OF MARYLAND MEDICAL SYSTEM

301 Hospital Drive
Glen Burnie, Maryland 21061
www.bwmc.umms.org

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges
for each pager, and often less than 5 cents. Replacing these revenue-based as the carriers will
seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges
for each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat
$1.00 charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are
already stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications charges with a flat $1.00 charge
would dramatically raise our costs (by as much as 30% overall) for these services, causing our
organization to revisit its use of the services. At a time when our budgets are already stretched
and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.
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A, HOWARD COUNTY [somns
GEN—ER AL HOSPITAL :g;:(cms

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, could have an adverse
impact on our organization’s ability to maintain patient safety and emergency response
standards. It is our understanding that certain components of these revisions, if applied to
paging services, would lead to significantly increased costs as the carriers will seek to pass
through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging
from emergency response, code team alerting (i.e. code blue), security, nursing and
numerous other patient-related communications. Today, we pay less than 10 cents per
month in USF charges for each pager, and often less than 5 cents. Replacing these revenue-
based charges with a flat $1.00 charge would dramatically raise our costs (by as much as
30% overall) for these services, causing our organization to revisit its use of the services.

At a time when our budgets are already stretched and in an uncertain economy, this is not
a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication
strategy. These revisions will likely lead us to reduce our communications usage in order to
offset the increased costs. As a result, we feel that patient safety, security and emergency
response could be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals
are also aligned with the public interest as the USF helps defray the cost of telephone
service in rural areas and for low-income consumers as well as provides subsidies to
schools, libraries, and rural health clinics. However, we feel these revisions will run
counter to the interests of the public. Therefore we urge you to reconsider the changes
taking into account the adverse impact they may cause in the healthcare community.

Sincerely,

%oauw é,uﬁ,uv

Joan Becker, Director of Telecommunication
Howard County General Hospital

5755 Cedar Lane

Columbia, Maryland 21044



Dear Mr. Chamnan,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
'(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
undetstanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organizqﬁon relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today; we pay less than 10 cents per month in USF charges for-
each pager, and often less than 5 cents. Replacing these revenue-based charges-with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,

causing our organization to révisit its use of the services. At a time when our budgets are already
stretched and in an uncertain econemy, this is not a welcome surprise.

As a result of the increased costs, we will be farced to re-evaluate our communication strategy.
These revisions will likely lead us te reduce our communications usage in order to offset the
increased costs. As aresult; we feel that patie tsafety, security and emergency response could
be adversely impacted. i

We are in the business of providing services tojthe public. We understand the USF goals are also
aligned with the public interest as the USF helljas defray the cost of telephone service in rural
- areas and for. low-income consumers as weéll as provides subsidies to schools, libraries, and rural.
- health clinics. However, we foel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the chianges taking into account the adverse impact they
may cause in the healthcare community.
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UPMC Children’s Hospital

L1S. Steel Tower
60 Crant Street,
Pittsburgh, PA. 15219

Federal Communications Commission
445 12" Street SW
Washington, DC 20554

Attention:  The Honorable Kevin J. Martin
Chairman

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund {USF)
contribution methodology that, according to our review, could have an adverse impact on our
organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would lead to
significantly increased costs as the carriers will seek to pass through those costs to their customers.

QOur organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs {by as much as 30% overall) for these services, causing our
organization to revisit its use of the services, At.a time when our budgets are already stretched, and
in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy. These
revisions will likely lead us to reduce our communications usage in order to offset the increased costs.
As a result, we feel that patient safety, security and emergency response could be adversely
impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned-with the public interest as the USF helps defray the cost of telephone service in rural areas and
for low-income consumners as well as provides subsidies to schools, libraries, and rural health clinics.
However, we feel these revisions will run counter to the interests of the public. Therefore we urge
you to reconsider the changes taking into account the adverse impact they may cause in the
healthcare community.

Sincerely,

o . 4
Y A
William Hanna

Vice President, [T Infrastructure
University of Pittsburgh Medical Center

Affiliated with the University of Pittsburgh
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Buffalo General Hospital
100 High Street
Buffalo, NY 14209

% % KALEIDA

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers,

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of tclephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

Madeline Cramb

Director, Infrastructure Services
Kalcida Health — 726 Exchange Street
Buffalo , NY 14210



| WEST PENN ALLEGHENY
", ¢ HEALTH SYSTEM

October 21, 2008
Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customets.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,

causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome suzprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defiay the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

ANG% 7itly”

David C. Mutphy
Manager of Telecommunications
West Penn Allegheny Health System
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Detober 20, 2008

Drear Vv, Coatrman,

We luve boon made aware ihat the FOU is considering revisions in the Universsl Scrvies Fund ISF)
coniribution methodology that, according to our review, could have an adverse impact on our
organizaiion’s abilily io maintain patient safety and emergency responsc standards. Itisonr
understanding that coriain components of thes revisions, if appliicd 1o paging services, wouid jead 1o
significantly increased costs ae the carriers will saek 1o pass through Swae costs do fheir customens,

(nw oganization relics heavily on paging services for hospital cormmunications ranging from omergency
response, code feam aleriing (ie. code biuc), security, nussing and numcrous othcr paticei-reisted
communications. Taday, we pay less than 10 conts per month in USE charges for zach pager and ofien
less than 5 cents. Replacing these revenue-based charpes with & fiat $1.60 charge would dramsticalfy
Tuise our costs (by as much as 30% overall) for these services, causing our organization te revisit ity use
of the seevices. At time when our budgete srs iready stoivhed uad T aa wicdddain soonomy, this is
nat & welcome surprise.

A5 a reaali of e iwreased costs, we will be Toreed fo re-evaluate our commumication stralegy, These
revisions will Hkely lead us toreduce our commymications usage in oider to offse the increased cosis,

As & result, we fee) that paticnt safery, wacurity mmd emerrency response could be adversaly impscied.

We ae in il business of providing services to the public. We understand the USF goals are also
sligned with the poblie trferest as the USTE holne dofray the cost of stlephione strvice in raral arcas and
for low-income consimucys as well as provides subsidies 1o schools, Khmrics, and rursl health cliniex.
However, we feel these revisions will mn counter 10 the Interests of the public. Therefore we wrge you
o roconsider the changes iaKing inio aocount the adverse apact they may eause in the healthoare
community.

Sincercly,

TR, e

Sieven Handy 7

Scaioy Vice President
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Women & Children’s Hospital
219 Bryant Street
Buffalo, NY 14222

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our cornmunication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

Madeline Cramb

Director, Infrastructure Services
Kaleida Health — 726 Exchange Strect
Buffalo , NY 14210
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Millard Fillmore Gates Hospital
3 Qates Circle
Buffalo, NY 14209

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
{(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.¢. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As aresult of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will ran counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

Madeline Cramb

Director, Infrastructure Services
Kaleida Health — 726 Exchange Street
Buffalo, NY 14210
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Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, could have an
adverse impact on our organization’s ability to maintain patient safety and emergency
response standards. It is our understanding that certain components of these revisions, if
applied to paging services, would lead to significantly increased costs as the carriers will
seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging
from emergency response, code team alerting (i.e. code blue), security, nursing and
numerous other patient-related communications. Today, we pay less than 10 cents per
month in USF charges for each pager, and often less than 5 cents. Replacing these
revenue-based charges with a flat $1.00 charge would dramatically raise our costs (by as
much as 30% overall) for these services, causing our organization to revisit its use of the
services. At a time when our budgets are already stretched and in an uncertain economy,
this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication
strategy. These revisions will likely lead us to reduce our communications usage in order
to offset the increased costs. As a result, we feel that patient safety, security and
emergency response could be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals
are also aligned with the public interest as the USF helps defray the cost of telephone
service in rural areas and for low-income consumers as well as provides subsidies to
schools, libraries, and rural health clinics. However, we feel these revisions will run
counter to the interests of the public. Therefore we urge you to reconsider the changes
taking into account the adverse impact they may cause in the healthcate community.

Sincerely,

7
m&gj %éfi&h_,/

ina Hamlin, CPP
Buyer

1500 N. James Street, Rome, N.Y. 13440 ¢ (315) 338-7000



UPMC St. Margaret’s Hospital

U5 Steel Tower
GO0 Crrant Street,
Pitishurgh, PA. 13219

Federal Communications Commission
445 12" Street SW
Washington, DC 20554

Attention:  The Honorable Kevin J. Martin
Chairman

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methodology that, according to our review, could have an adverse impact on our
organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would lead to
significantly increased costs as the carriers will seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communijcations ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services, causing our
organization to revisit its use of the services. At a time when our budgets are already stretched, and
in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy. These
revisions will likely lead us to reduce our communications usage in order to offset the increased costs.
As a result, we feel that patient safety, security and emergency response could be adversely
impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural areas and
for low-income consumers as well as provides subsidies to schools, libraries, and rural health clinics.
However, we feel these revisions will run counter to the interests of the public. Therefore we urge
you to reconsider the changes taking into account the adverse impact they may cause in the
healthcare community.

Sincerely,

William Hanna
Vice President, IT Infrastructure
University of Pittsburgh Medical Center

Affiliated with the University of Pittsburgh
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Dear M. Chatrman,

We have been voude aware that the FCC is considering revisions in the Universal Seyvics Fund
(USF) contribution methodology that, actording to our rovicw, could bave an advdse impacs on
BT Grganization’s ability to maintain patient safery and emergency response standards. It is our
understanding that certain companents of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriess will seek (o pass through thoss costs o their
customens.

SRIETEENCY Tesponse, code team alerting (i e. code biuc), security, nursing and namerous other
patient-related commmimications. Today, we pay less than 10 cents per month in USF charges for
each pages, and often Iess than 5 conrs. Replacing these revenue-based charges with a Hiot $1.00
charge would dramatically raise our casts (by as anuch as 303 overall) for thess services,
causing our organization to revisit itg use of the services. At a time when ouwr butdgets are already
stretehed and in an uncertain economy, this is not 2 welcome surprise.

As 2 rezult of the inereased costs, we will be forced 10 re-evaluate cur communication strategy.
These revisions will Ekely lead us to reduce our communi¢ations usage in order to offset the
increased costs. As g yesult, wo fieel that patiens safety, security and emergency response conld
be adveasely impacted.

We are in the business of providing services to the public, We understand the USF goals are aiso
aligned with the public inferest as the USF helps defray the cost of telephone service in rural
arens and for ww-inceme copsamars as well as pravides subsidies to schools, Hbraries, and rural
health chnics. Bowever, we feel these revisions will run counder to the interests of the puoblic.

Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause 1 the healthcare commmity.
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Sveacuse, NY 13210 Fax 3134644005
Departmene of Anssthzaiclogy W apsinte el
ﬁfggw State Haiversity of New York
3154640078 1 i 1
nstmn Upstate Medical University
Resident Bducation 88622 October 21, 2008
ST
3154634395 Fax Dear Mr. Chairmon,
Pain Tieqtmont Center L. . i
;;;EMM, We have beeny wade aware that the FCC is considering rovisions in the Universal Service
Suite 122 Fund (LISF) coptribution methodology 1hat, according to our review, could have an
Syracosa, NY 190 adverse itipact on our orgarnization’s ability to maintain patient safety and emerpency
315.460 0258 wspunsc standards. R is our understanding that cestain components of these revisions, if
NELTZH513 Fax spplied to paging services, would lead 5o significantly increased costs as the carriers will
iced Bare seek to pass thaough those costs to their customyess.
335.450.4368 Fax Our organization relies heavily on paging services for hospital communications ranging

from emesgency Yesponse, code ieam alerting {i.¢. code blue), security, mirsing and
mancsous other pationt-related communications.  Todsy, we pay less than 10 cents per
month in USF charges for each pager, and ofien lese than 3 cepts. Replacing these
revenue-based charpes with a 8at $1.00 charge would dramatically eise our costs (by as
mch as 3% overail} for these sevvices, causing oor organization to revisit its use of the
services. Al o time whes owr Sudgets are already stretched and in an uncertain econony,
this 15 16t 8 weelcome surpriss.

As 2 result of the increased costs, we wall be forced to re-evalnste sur comamnication
strategy. These revisions will likely lesd us o reduce our communications usage in onder
0 offset the increased costs. As a vesult, we feel that patient safety, secorivy 2nd
emergency response could be adversely impactod.

We ase it busiaess of providing services (o the public. We nnderstand the USF gosls
are alzo aligned with the public imtorest as the USE helps defray the cost of telephone
service in rural aress sad for low-iticome consumers as well a3 provides sebsidies ©
schools, libraries; and raval health clinics. However, we feel these revisions will nm
counter to the interests of the public. Therefore we utge you o peconsider the changes
taldng into account (he adverse Impac? they may cawse in the besithoare conmmmity.

Sincerely,
(’)ay,\kmﬁa! 3 Vo
Kimberly S. Hare
Departoeskt of Anesthesiology
SUNY Upstate Medical University
5O E. Admms St

Syracuse, NY 131210

Teiingen »i: Madicine « Sradoate Stalins ~ Hozith Frolessions - Barsing - ilniversity Hespieal



UP MC Shadyside Hospital

LS. Steel Tower
AN Grant Strect,
Pitishurgh, PA.13219

Federal Communications Commission
445 12" Street SW
Washington, DC 20554

Attention:  The Honorable Kevin J. Martin
Chairman

Dear Mr. Chairman,

We have been made aware that thie FCC is considering revisions in the Universal Service Fund {USF)
contribution methodology that, according to our review, could have an adverse impact on our
organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would lead to
significantly increased costs as the carriers will seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communijcations ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services, causing our
organization to revisit its use of the services. At a time when our budgets are already stretched, and
in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy. These
revisions will likely lead us to reduce our communications usage in order to offset the increased costs.
As a result, we feel that patient safety, security and emergency response could be adversely
impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural areas and
for low-income consumers as well as provides subsidies to scheols, libraries, and rural health clinics.
However, we feel these revisions will run counter to the interests of the public. Therefore we urge
you to reconsider the changes taking into account the adverse impact they may cause in the
healthcare community.

Sincerely,
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William Hanna
Vice President, (T Infrastructure
University of Pittsburgh Medical Center

Affiliated with the University of Pitisburgh
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The Western
D% Pennsylvania Hospital

%
Col 4
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© West Penn Allegheny Health System

Dear Mr. Chaiman,

We have been made aware that the FCC is considering revisions in tha
Universal Service Fund {(USF) contribution methodology that, accordmg fo our
review, may have an adverse impact on our organization's ability to maintain
emergency response standards. 1t is our understanding that cerlain components
of these revisions, if applied to paging services, would lead to significantly
increased costs as the carriers will pass through those costs to their customers.

Our arganization reties heavily on paging sefvices for our emergency response
and public safety commimications. Today, we pay less than 10 cenis per monih
in USF charges for each pager, and often less than 5 cents. Replacing these
revenue-based charges with a fist $1.00 charge would dramaticglly raise our
costs {by as much as 30% overall) for these senvices, causing our organization
to revisit its use of the services. At a time when budgets are ajready stretched
and in an uncertain economy, this is not a welcome suprise.

As a resull of the increased Costs we, or our communication partners, will be
forced to re-evaluate our communication stralegy. These revisions will ikely
jead us to reduce cur communications usage in order ip offset the increased
costs. As a rosult, we fesl that public safety and interoperability could be
adversely impacted.

We are in the business of public safety. We undorstand the USF goals are also
alighed with the public interest as the USF helps defray the cost of telephone
service in rural areas and for low-income consumers as well as provides
subsidies {0 schools, tibrares, and wral health clinics. However, we feel these
revisions will run counter to the interests of the public. Therefore we urge you fo
reconsider the changes taking into account the adverse impact they may cause
for public safety issues.

Sincaraly,

Wt >

Matthew Bukovan - Director Support Services
The Westemn Pennsylvania Hospital

4800 Friendship Avenue

Pittsburgh, PA 15224



Greater Hazleton
Health Alliance

Qur\ar/“"f'é in healtheare,
Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, may have an
adverse impact on our organization’s ability to maintain emergency response standards.

It is our understanding that certain components of these revisions, if applied to paging
services, would lead to significantly increased costs as the carriers will pass through those
costs to their customers.

Our organization relies heavily on paging services for our emergency response and public
safety communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a
flat $1.00 charge would dramatically raise our costs (by as much as 30% overall) for
these services, causing our organization to revisit its use of the services. At a time when
budgets are already stretched and in an uncertain economy, this is not a welcome
surprise.

As aresult of the increased costs we, or our communication partners, will be forced to re-
evaluate our communication strategy. These revisions will likely lead us to reduce our
communications usage in order to offset the increased costs. As a result, we feel that
public safety and interoperability could be adversely impacted.

We are in the business of public safety. We understand the USF goals are also aligned
with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries,
and rural health clinics. However, we feel these revisions will run counter to the interests
of the public. Therefore we urge you to reconsider the changes taking into account the
adverse impact they may cause for public safety issues.

Sincerely,

Brandon Demko
Greater Hazleton Health Alliance



I Lancaster General

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, may have an
adverse impact on our organization’s ability to maintain emergency response standards.

It is our understanding that certain components of these revisions, if applied to paging
services, would lead to significantly increased costs as the carriers will pass through those
costs to their customers.

Our organization relies heavily on paging services for our emergency response and public
safety communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a
flat $1.00 charge would dramatically raise our costs (by as much as 30% overall) for
these services, causing our organization to revisit its use of the services. At a time when
budgets are already stretched and in an uncertain economy, this is not a welcome

surprise.

As a result of the increased costs we, or our communication partners, will be forced to re-
evaluate our communication strategy. These revisions will likely lead us to reduce our,
communications usage in order to offset the increased costs. As a result, we feel that -
public safety and interoperability could be adversely impacted.

We are in the business of public safety. We understand the USF goals are atso-aligned
with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries,
and rural health clinics. However, we feel these revisions will run counter to the interests
of the public. Therefore we urge you to reconsider the changes taking into account the
adverse impact they may cause for public safety issues.

Sincerely,

@mmm S/

Sara M. Usner
Telecommunications Supervisor
Lancaster General Hospital




Willow Street Fire Company
2901 Willow Street Pike North
P.O. Box 495
Willow Street, PA 17584

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, may have an
adverse impact on our organization’s ability to maintain emergency response standards.

It is our understanding that certain components of these revisions, if applied to paging
services, would lead to significantly increased costs as the carriers will pass through those
costs to their customers.

Our organization relies heavily on paging services for our emergency response and public
safety communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a
flat $1.00 charge would dramatically raise our costs (by as much as 30% overall) for
these services, causing our organization to revisit its use of the services. At a time when
budgets are already stretched and in an uncertain economy, this is not a welcome

surprise.

As a result of the increased costs we, or our communication partners, will be forced to re-
evaluate our communication strategy. These revisions will likely lead us to reduce our
communications usage in order to offset the increased costs. As a result, we feel that
public safety and interoperability could be adversely impacted.

We are in the business of public safety. We understand the USF goals are also aligned
with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries,
and rural health clinics. However, we feel these revisions will run counter to the interests
of the public. Therefore we urge you to reconsider the changes taking into account the
adverse impact they may cause for public safety issues.

Regards,

Seth D. Anastasio

Fire Fighter / Communications Specialist
Willow Street Fire Company

2901 Willow Street Pike North

P.O. Box 495

Willow Street, PA 17584

Ph. 717-464-3651
WWW.WSFC512.COM



UP MC Mercy Hospital

L3S, Steel Tower
o0 Crant Street,
Pittslurgh, PA. 13219

Federal Communications Commission
445 12" Street SW
Washington, DC 20554

Attention:  The Honorable Kevin 1. Martin
Chairman

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund {(USF)
contribution methodology that, according to our review, could have an adverse impact on our
organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would lead to
significantly increased costs as the carriers will seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting {i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services, causing our
organization to revisit its use of the services. Ata time when our budgets are already stretched, and
in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy. These
revisions will likely lead us:to reduce our communications usage in order to offset the increased costs.
As a result, we feel that patient safety, security and emergency response could be adversely
impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural areas and
for low-income consumers as well as provides subsidies to schools, libraries, and rural health clinics.
However, we feel these revisions will run counter to the interests of the public. Therefore we urge
you to reconsider the changes taking into account the adverse impact they may cause in the
healthcare community.

Sincerely,

gL S/

William Hanna
Vice President, IT Infrastructure
University of Pittsburgh Medical Center

Affiliated with-the University of Pittsburgh
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MERCY

Health Partners

Northeast PA Region Oct 17, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, could have an
adverse impact on our organization’s ability to maintain patient safety and emergency
response standards. It is our understanding that certain components of these revisions, if
applied to paging services, would lead to significantly increased costs as the carriers will
seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging
from emergency response, code team alerting (i.e. code blue), security, nursing and
numerous other patient-related communications. Today, we pay less than 10 cents per
month in USF charges for each pager, and often less than 5 cents. Replacing these
revenue-based charges with a flat $1.00 charge would dramatically raise our costs (by as
much as 30% overall) for these services, causing our organization to revisit its use of the
services. At a time when our budgets are already stretched and in an uncertain economy,
this is not a welcome surprise.

As aresult of the increased costs, we will be forced to re-evaluate our communication
strategy. These revisions will likely lead us to reduce our communications usage in order
to offset the increased costs. As a result, we feel that patient safety, security and
emergency response could be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals
are also aligned with the public interest as the USF helps defray the cost of telephone
service in rural areas and for low-income consumers as well as provides subsidies to
schools, libraries, and rural health clinics. However, we feel these revisions will run
counter to the interests of the public. Therefore we urge you to reconsider the changes
taking into account the adverse impact they may cause in the healthcare community.

Sincerely,

John Campbell
Purchasing Supervisor
746 Jefferson Ave
Scranton, PA 18510
570-348-7075



% % KALEIDA

L T H

DeGraff Memorial Hospital
445 Tremont Street
North Tonawanda, NY 14120

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. [t is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
cmergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
cach pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As aresult of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into acecount the adverse impact they
may cause in the healthcare community.

Sincerely,

IPodite Dot
Madeline Cramb
Director, Infrastructure Services

Kaleida Health — 726 Exchange Street
Buffalo , NY 14210



UPMC South Side Hospital

116, Steel Tower
00 Grant Strect,
Pittshurgh, PA 1319

Federal Communications Commission
445 12" Street SW
Washington, DC 20554

Attention:  The Honorable Kevin ). Martin
Chairman

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methodology that, according to our review, could have an adverse impact on our
organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would lead to
significantly increased costs as the carriers will seek to pass through those costs to their customers.

Our organijzation relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services, causing our
organization to revisit its use of the services. At-a time when our budgets are already stretched, and
in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy. These
revisions will likely lead us to reduce aur communications usage in order to offset the increased costs.
As a result, we feel that patient safety, security and emergency response could be adversely
impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural areas and
for low-income consumers as well as provides: subsidies to schools, libraries, and rural health clinics.
However, we feel these revisions will run counter to the interests of the public. Therefore we urge
you to recansider the changes taking into account the adverse impact they may cause in the
healthcare community.

Sincerely,

e - =?
///,%/ /é’/“%ﬂ’/"‘w"—w-*"‘"”"

William Hanna
Vice President, IT Infrastructure
University of Pittsburgh Medical Center

Affiliated with the University of Pittsburgh
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Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the gnr'.*ﬂs...l bémc,.
Fund (USF) contribution methodology that, according to our review, couid h

adverse impact on our organization’s ability to maintain patient safety and emergency
response standards. It is our understanding that certaln components of thess revisions, if
applied to paging services, would lead to significantly increased costs as the carriers will
segk topass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging
from emetgency response, code team alarting (i.e. code blue), security, nursing and
umErous other pateni-related communicetons. Teodsy, we pay less than 10 cents per
mamth in UJSF chn:rg* for each pagsr, end often less than 5 cents. Replacing these
revenue- based charges with = flat 51.00 charge would dramatically raise sur cosis (bj

f 23 30%% overall) for these services, causing owr organization 0 revisit fis use of the
rvices. Ata time when our budgers sre sﬂe&i} streichad and in an uncertzin economy, |
this is not a welcorne surprise

mug

Bi'

result of the increased costs, we will be forced 1o re—¢valuaie our comonmication
T;‘;eg;-; These revisions will likely lead us to reduce our communications usags in ardar
o offset the ingreased cos's. As aresult, we feel that patient safety, security and

emergency response cowld be adversaly imnmed.
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| We are in the business of providing serviess to the public, We andesstand the USF goals
are zlso aligned with the public interest as the USF helps defray the cost of telephone
service in rural ereas and for low-income consumers &s well ss provides subsidies to
schools, libraries, and rural health clinics, However, we feel these revisicns will run
counier 1o the interests of the public, Therefore we wrge you to reconsidsr the chauges
taking imto.account the adverse impdct they may cause in the healthcare community,
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Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, may have an
adverse impact on our organization’s ability to maintain emergency response standards.

It is our understanding that certain components of these revisions, if applied to paging
services, would lead to significantly increased costs as the carriers will pass through those
costs to their customers.

Our organization relies heavily on paging services for our emergency response and public
safety communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a
flat $1.00 charge would dramatically raise our costs (by as much as 30% overall) for
these services, causing our organization to revisit its use of the services. At a time when
budgets are already stretched and in an uncertain economy, this is not a welcome
surprise.

As a result of the increased costs we, or our communication partners, will be forced to re-
evaluate our communication strategy. These revisions will likely lead us to reduce our
communications usage in order to offset the increased costs. As a result, we feel that
public safety and interoperability could be adversely impacted.

We are in the business of public safety. We understand the USF goals are also aligned
with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries,
and rural health clinics. However, we feel these revisions will run counter to the interests
of the public. Therefore we urge you to reconsider the changes taking into account the
adverse impact they may cause for public safety issues.

Sincerely,

Richard Rose

Director of Facilities

West Penn Allegheny Health System/Canonsburg General Hospital
724-746-6460



UPMC Biotronic

LS. Steel Tower
G Corant Street,
Pitisburgh, PA, 15219

Federal Communications Commission
445 12" Street SW
Washington, DC 20554

Attention:  The Honorable Kevin J. Martin
Chairman '

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methodology that, according to our review, could have an adverse impact on our
organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would lead to
significantly increased costs as the carriers will seek to pass through those costs to their customers.

Our organization relies heavily :on paging services for hospital communications ranging from
emergency response, code team alerting {i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs {by as much as 30% overall) for these services, causing our
organization to revisit its use of the services. At a time when our budgets are already stretched, and
in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy. These
revisions will likely lead us to reduce our communications usage in order to offset the increased costs.
As a result, we feel that patient safety, security and emergency response could be adversely
impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural areas and
for low-income consumers as well as provides. subsidies to schools, libraries, and rural health clinics.
However, we feel these revisions will run counter to the interests of the public. Therefore we urge
you to reconsider the changes taking into account the adverse impact they may cause in the
healthcare community.

Sincerely,
. 2
7//%—/ /é%’%f/‘tm—w**‘”

William Hanna
Vice President, IT Infrastructure
University of Pittsburgh Medical Center

Affiliated with the University of Pitisburgh



Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

John Cauvel

Vice President, Information Systems
Lifetime Care



. . 350 Parrish Street
son ea Canandaigua, New York 14424
' 585-386-6000

fax; 585-396-6534

System Executive Office

October 20, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergeney response standards. [t is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

QOur organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents, Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the setvices. At a time when our budgets arc already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-cvaluate our communication sirategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas-and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

S_'incely,

Chief Operating Officer, F.F. Thompson Hospital

pErkes, incoreorated
wlies, inn,

o e v A Peing Caminginy Cors Conter » FE Thompsen Foundaton, Inc. » HTH Pre

www.thompsonhealth.com



UPMC UPMC Northwest

1.5, Steel Tower
GUO Crant Streed,
Pittshurgh, PA. 15219

Federal Communications Commission
445 12™ Street SW
Washington, DC 20554

Attention:  The Honorable Kevin J. Martin
Chairman

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methodology that, according to our review, could have an adverse impact on our
organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would lead to
significantly increased costs-as the carriers will seek to pass through those costs to their customers.

Our organjzation relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services, causing our
organization to revisit its use of the services. At a time when our budgets are already stretched, and
in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy. These
revisions will likely lead us to reduce our communications usage in order to offset the increased costs.
As a result, we feel that patient safety, security and emergency response could be adversely
impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned-with the public interest as the USF helps defray the cost of telephone service in fural areas and
for low-income consumers as-well as provides subsidies to schools, libraries, and rural health clinics.
However, we feel these revisions will run counter to the interests of the public. Therefore we urge
you to reconsider the changes taking into account the adverse impact they may cause in the
healthcare community.

Sincerely,

William Hanna
Vice President, IT Infrastructure
University of Pittsburgh Medical Center

Affiliated with the University of Pittsburgh



UPMC Horizon Hospital

(2.5, Steel Tower
G0 Crant Street,
Pitishurgh, PA. 15219

Federal Communications Commission
445 12™ Street SW
Washington, DC 20554

Attention:  The Honorable Kevin L. Martin
Chairman

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methodology that, according to our review, could have an adverse impact on aur
organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisians, if applied to paging services, would lead to
significantly increased costs as the carriers will seek to pass through those costs to their customers.

Our organization relies heavily -on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services, causing our
organization to revisit its use of the services. At a time when our budgets are already stretched, and
in an uncertain economy;, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy. These
revisions will likely lead us to reduce our communications usage in order to offset the increased costs.
As a result, we feel that patient safety, security and emergency response could be adversely
impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the.cost of telephone service in rural areas and
for low-income consumers as well as provides subsidies to schools, libraries, and rural health clinics.
However, we feel these revisions will run counter to the interests of the public. Therefore we urge
you to reconsider the changes taking into account the adverse impact they may cause in the
healthcare community.

Sincerely,

ZZ’%/ /é’i“%»'%m..._y.w--

William Hanna
Vice President, IT infrastructure
University of Pittsburgh Medical Center

Affifiated with the University of Pittsburgh



EFFERSON

REGIONAL MEDICAL CENTER

Medical excellence closer to fhome

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As aresult of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

Maria E.Campano

Telecommunications Technical Coordinator
Jefferson Regional Medical Center

“Medical Excellance Closter to Home”

Offfice: 412-469-5477

Fax: 412-469-7688

E-mail: maria.campano@jeffersonregional.com

P.0. Box 18119 « 565 Coal Valley Road  Pittsburgh, PA 15236-0119 « 412-469-5000 « jeffersonregional.com
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We have been made aware that the FCC is considering revisions in ths Universs! Servics
Fund (USF) contribution methodelogy that, according to our review, could have,an
adverse impact on our organization’s ability to maintain patient safety and emergency
response standerds. It is our understanding that certain compenents of thess revisions, if
applied to paging services, would lead to significantly increased costs as the carriers will
seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging
from emergency response, code team alerting (i.e. code blue), security, nursing and
numnerous other pateni-related communications. Today, we pay less than 10 cents per
momth in UJSF charges for each pager, end often less than 5 cents. Replacing these
revenue-based charges with 2 flat §1.00 charge would dramatically raise our cosis (by as
much 85 30% overall) for these services, causing cur organization to revisit fts use of the
services. At atime when our budgets are alresdy stretched and in an uncertain economy, |
this is not a welcome surprise.

As a result of the increased costs, we will be forced 1o re-evaluate our communication
srazegy. These revisions will likely lead us to reduce our communications usage in oxdey
to offset the increased cog®s. As a result, we feel that patient safety, security and
emargency response could be adversely impacted.

- We are in the busioess of providing servicss to the public, We undarstand the USF goals
are 2lso aligned with the public interest as the USF helps defray the cost of telephone
service in rural azeas and for low-income consumers as well a5 provides subsidies to
scnools, lipraries, and rural health ¢linics, However, we feel these revisions will i
counter to the interests of the public. Therefore we urge you 1o reconsider the changes
taking into account the adverse impact they may csuse in the realthcare commumity,

Sincerely,

ﬁ/‘&‘g—a/ .4 9’*@’.}5 'ffnkw c_/
Frick Hospital :
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UPMC Western Psychiatric Hospital

US. Steel Tower
QOO Crant Street,
Pittshurgh, PA 15219

Federal Communications Commission
445 12" Street SW
Washington, DC 20554

Attention: The Honorable Kevin 1. Martin
Chairman

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methodology that, according to our review, could have an adverse impact on our
organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would lead to
significantly increased costs as the carriers will seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services, causing our
organization to revisit its use of the services. At a time when our budgets are already stretched, and
in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy. These
revisions will likely lead us to reduce our communications usage in order to offset the increased costs.
As a result, we feel that patient safety, security and emergenicy response could be adversely
impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as'the USF helps defray the cost of telephone service in rural areas and
for low-income consumers as well as provides subsidies to schoals, libraries, and rural health clinics.
However, we feel these revisions will run counter to the interests of the public. Therefore we urge
you to reconsider the changes taking into account the adverse impact they may cause in the
healthcare community.

Sincerely,

William Hanna
Vice President, IT Infrastructure
University of Pittsburgh Medical Center

Affiliated with the University of Pitisburgh



DIVISION OF TELECOMMUNICATIONS

621 COUNTY OFFICE BUILDING e 542 FORBES AVENUE
PITTSBURGH, PA 15219

PHONE (412) 350-5661 e FAX (412) 350-4754

DONNA L. BUETTNER
VOICE COORDINATOR

October 17, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, may have an adverse impact on
our organization’s ability to maintain emergency response standards. It is our understanding
that certain components of these revisions, if applied to paging services, would lead to
significantly increased costs as the carriers will pass through those costs to their customers.

Our organization relies heavily on paging services for our emergency response and public
safety communications. Today, we pay less than 10 cents per month in USF charges for each
pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs we, or our communication partners, will be forced to re-
evaluate our communication strategy. These revisions will likely lead us to reduce our
communications usage in order to offset the increased costs. As a result, we feel that public
safety and interoperability could be adversely impacted.

We are in the business of public safety. We understand the USF goals are also aligned with the
public interest as the USF helps defray the cost of telephone service in rural areas and for low-
income consumers as well as provides subsidies to schools, libraries, and rural health clinics.
However, we feel these revisions will run counter to the interests of the public. Therefore we
urge you to reconsider the changes taking into account the adverse impact they may cause for
public safety issues.

Sincerely,

Donna L. Buettner
Voice Coordinator
County of Allegheny
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THE WESTERN

PENNSYIVANIA HOSPITAL

FORRES REGIONAL CAMPUS .

Wi Peee ALs ey HeAUH SvSTEM 2570 Havuaxer Roan, Mosroevias, PA 15146
412-858-2UK)0

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adversc impact on
our organization’s ability to maintain patient safety and cmergency response standards, 1t is our
undersianding that certain componenis of these revisions, if applicd to paging services, would
lead 1o significantly Increascd costs as the carrers will seck to pass through those costs to therr
CUStomors.

Our organization relies heavily on paging services for hospital communications ranging from
cmergency response, code tcam alerting (i.c. code blue), security, nursing and numerous other
patient-related communications, Today, we pay less than 10 ¢ents per month in USF charges for
each pager, and often lcss than 5 cents. Replacing these revenue-based charges with a fiat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organivation to rovisil its use of fhc services. At a fime when our budgets arc already
stretched and in an uncertain economy, this 15 not 2 welcome surprise.

As a result of the increased costs, we will be forced L0 re-evaluate our communication strategy.
These revisions will likely lcad us to reducc our communications usage in order to offset the
increased costs. As a result, we fegl that patient safefy, soeurily and emergency responsc could
be adversely frapacted.

We are in the business of providing services to the public. ' We understand the USF goals arc also
aligned with the public interest as the USF helps defray the cost of telephone service in mural
areas and for low-income consumers as well as provides subsidies to schools, librarics, and rural
health clinics. However, we fecl these revisions will run counter to the mterests of the public.
Therefore we urge you to reconswder the changes taking into aceount the adverse tmpact they
may cause in the healthcare community.

Sinceral
Bie oo

Bill Laura

Manager, Facilitics Management
WP AHS-Forbes Regional
412-858-2526
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MEDICAL CENTER

Aviegaeny Vaiiey HOSPITAL
1301 Canzize s Srezew, Maswona Heieyrs, PA 15065
T24-224-5180

WiST Peres AL S0HENY HiEalmi SysteM

Crrrzzns AMBLATORY CARE CEX
651 Fouwrta Avanus, New Ersgoaros, PA 15068

T24.334-AXMC (2562))

Dear My, Chairman,

‘We haves been made aware that the FCC is considenng revisions in the Universal Service
Fund (USF) contribution methodology that, scconding 1o our review, may have an
adverse impact o our organization’s abihty to maintain emergency response siandards.

1t is our understanding that ceriain components of these revisions, if applied to paging
aervices, would lead o sigmificanily increased costs as the carriers will pass through those
cosis o their customers.

Our organization relies heavily on paging services for our emergency response and public
safety communications. Today, we pay less than 10 cents per month in USF charges for
cach pager, and often less than 5 cents. Replacing these revenne-based charges with a
flat $1.00 charge would dramatically raise ovr costs (by as much as 30% overall) for
these services, causing our organization to Tevisit its uge of the services. Al atime when
budgets are already sixetched and in an uncertain economy, this is not a weleome
SuLprise.

As a result of the increased costs we, oF our ¢ormunication partners, will be forced to re-
evaluate our commmunicaiion sirategy. These revisions will likely icad us fo reduce our
commuications nsage i order io offsef the increased cosfs. As 2 resulf, we feel that
public safety and itiferoperability conld be adversely mipacted.

We are in the business of public 2afsty. We understand the USF goals are also alipned
with the public interest as the USF helps defray the cost of telephons service in rurst
areas and for low-income consumers as well as provides subsidies to schools, libraries,
and rural health chinics. However, we feel these revisions will ms commtber to the inferests
of the public. Therefore we urge you io reconsider the changes taking into account the
adverse impact they may cause for poblic safety issues.

Sincercly,

Micheel Gross
opesto Hoer

Director of Support Services
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UPMC North Hills Pasavant Hospital

US. Steef Tower
o0 Crant Street,
Pitisburgh, PA.15219

Federal Communications Commission
445 12™ Street SW
Washington, DC 20554

Attention:  The Honorable Kevin J. Martin
Chairman

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methodology that, according to our review, could have an adverse impact on our
organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would lead to
significantly increased costs as the carriers will seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overali) for these services, causing our
organization to revisit its use of the services. At a time when our budgets are already stretched, and
in an uncertain economy, this is not a welcome surprise.

As aresult of the increased costs, we will be forced to re-evaluate our communication strategy. These
revisions will likely lead us to reduce our communications usage in order to offset the increased costs.
As a result, we feel that patient safety, security and emergency response could be adversely
impacted.

We are in the business of providing services to the public. We understand the USF goals are also
alignedwith the public interest as the USF helps defray the cost of telephone service in rural areas and
for low-income consumers as well as provides subsidies to schools, libraries, and rural health clinics.
However, we feel these revisions will run counter to the interests of the public. Therefore we urge
you to reconsider the changes taking into account the adverse impact they may cause in the
healthcare community.

Sincerely,
o , 4

William Hanna
Vice President, IT Infrastructure
University of Pittshurgh Medical Center

Affiliated with the University of Pittsburgh



Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, may have an
adverse impact on our organization’s ability to maintain emergency response standards.

It is our understanding that certain components of these revisions, if applied to paging
services, would lead to significantly increased costs as the carriers will pass through those
costs to their customers.

Our organization relies heavily on paging services for our emergency response and public
safety communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a
flat $1.00 charge would dramatically raise our costs (by as much as 30% overall) for
these services, causing our organization to revisit its use of the services. At a time when
budgets are already stretched and in an uncertain economy, this is not a welcome
surprise.

As a result of the increased costs we, or our communication partners, will be forced to re-
evaluate our communication strategy. These revisions will likely lead us to reduce our
communications usage in order to offset the increased costs. As a result, we feel that
public safety and interoperability could be adversely impacted.

We are in the business of public safety. We understand the USF goals are also aligned
with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries,
and rural health clinics. However, we feel these revisions will run counter to the interests
of the public. Therefore we urge you to reconsider the changes taking into account the
adverse impact they may cause for public safety issues.

Sincerely,

Michael Brown

Wireless Analyst

West Penn Allegheny Health System/Allegheny General Hospital
Pittsburgh, PA 15212

(412) 3593700



UPMC Montefiore Hospital

LS. Steel Tower
A0 Grant Street,
Pittshurghy, PA. 15219

Federal Communications Commission
445 12" Street SW
Washington, DC 20554

Attention:  The Honorable Kevin 1. Martin
Chairman

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methodology that, according to our review, could have an adverse impact on our
organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would lead to
significantly increased costs as the carriers will seek to pass through those costs to their customers.

Our organjzation relies heavily on paging services for hospital cornmunications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services, causing our
organization to revisit its use of the services. At a time when our budgets are already stretched, and
in an uncertain economy, this is not a-welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy. These
revisions will likely lead us to reduce our communications usage in order to offset the increased costs.
As a result, we feel that patient safety, security and emergency response could be adversely
impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural areas and
for low-income consumers as-well as provides subsidies to schools, libraries, and rural health clinics.
However, we feel these revisions will run counter to the interests of the public. Therefore we urge
you to reconsider the changes taking into account the adverse impact they may cause in the
healthcare community.

Sincerely,

o 2
T e

William Hanna
Vice President, {T Infrastructure
University of Pittsburgh Medical Center

Affiliated with the University of Pittsburgh
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Iy GENERAL HOSPITAL
SUBURBAN CAMPUS
Wit Pet Avy poapvy Heatog SysteM 100 Soum Jatxson AVENUE, Prssime, PA 15202
41327348000
Fax: 412-734-6134
October 21, 2008
Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Servies Fund
{USF) coptribution methedolegy that, according to owr review, could have an adverse fmpact on
our organization’s ability to maintain patient safety and emergency responge standards. R is our
anderstanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seck to pass through those costs to their
custymers.

Ouy organization relies heavily on paging services for hospital commumications ranging from
emergency response, code feam aleriing (i.¢. code blue), security, nhrsing and numerous other
patient-related commmications. Today, we pay less than 10 cents per month in USF charges for
cach pager, and often less than 5 cents. Replacing these revenue-based charges with & fiat §1.00
charge wounld dramatically raise our costs (by a8 muck as 30% overall) for these services,
causing our organization fo revisit ifs use of the services. Af a time when ovr budgets are alveady
stretched and in an uncertain coonoxy, this is not 2 welcomie Surprise.

Az a result of the increased costs, we will be forced to re-evaluate our conumunication strategy.
These revisions will likely lead us to reduce our communications usage in order 1o offset the
increased costs. As a resulf, we feel that patient safety, security and emergency response could
be adversely impacted.

‘We are in the business of providing services to the poblic. We mnderstand the USF gosls are alse
aligned with the public interest as the USF helps defray the cost of telephone service in rial
areas and for low-income coosumers as well as provides subsidies 1o schools, libraries, and rumsl
heatth clinies. However, we feel these revisions will rup counter to the inierests of the public.
Therefore we wge you (o reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

Kimberly J. Spéning |
Vice President
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Dear Mr, Chatrman,

We have been mads aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, s.ccorc‘_mg to our review, couid kave an
adverse impact on our organization’s ability to maintain patient safety and emergency
response siandards. It is our undersianding that certain ccmmnﬂﬁxs of these revisions, if

applied to paging services, would lead to significantly increased costs as the carriers will
sesk to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging
from emergency response, code team alerting (i.e. code blue), security, nursing and
numerous other patent-related communications. Today, we pay less than 10 cents per
momnth in TJSF charges for each pager, and often less than 5 cents. Replacing these
revenue-based charges with & flat $1.00 charge would dramatically raise our cos's (by as
mugch as 50% overall) for these services, causing our organizazion to revisit Its use of the
services. Atatime when our budgets are already stretched gnd in an nocertain eccnomy, |
this is not & welcorae surprise. ‘

As a result of the increased ccsts, we will be forced 1o re-¢valuate our commumication
straiegy. These revisions will likely lead us to reducs our communications usage in order

ffset the increased costs. Asa result, we feel that patient safety, security and
ergenuy response could be adversely impacred.

l“‘ u

" We are in the business of providing serviess to the public. We undarstand the USF goals
are also aligned with the public interest as the USF helps defray the cost of telephone
service in nural arzas and for low-income consumers &s well as provides subsidias to
schools, hbranes and rural health clinics, However, we feel these revisions will run
counter to the interests of the public, Therefore we urge you to reconsidar the changes
taking into. account the adverse impact they may cause in the healthcers community.

Sincerely

Te{ ccom Metalfe 5 Crs Yach T
Westmorsland Hospital



UPM C Magee Hospital

LS. Steel Tower
60 Grant Street,
Pitishurgh, PA. 15219

Federal Communications Commission
445 12" Street SW
Washington, DC 20554

Attention:  The Honorable Kevin J. Martin
Chairman

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund {(USF)
contribution methodology that, according to our review, could have an adverse impact on aur
organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would lead to
significantly increased costs as the carriers will seek to pass through those costs to their customers.

‘Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00.
charge would dramatically raise our costs {by as much as 30% overall) for these services, causing our
organization to revisit its use of the services. At.a time when our budgets are already stretched, and
in an uncertain economy, this is not a-welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy. These
revisions will likely lead us to reduce our communications usage in order to offset the increased costs.
As a result, we feel that patient safety, security and emergency response could be adversely
impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural areas and
for low-income consumers as well as provides. subsidies to schools, libraries, and rural health clinics.
However, we feel these revisions will run counter to the interests of the public. Therefore we urge
you to reconsider the changes taking into account the adverse impact they may cause in the
healthcare community.

Sincerely,

William Hanna
Vice President, IT Infrastructure
University of Pittsburgh Medical Center

Affiliated with the University of Pittsburgh



Western Maryland Health System

October 23, 2008
Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on our
organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would lead to
significantly increased costs as the carriers will seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other patient-
related communications. Today, we pay less than 10 cents per month in USF charges for each pager,
and often less than S cents. Replacing these revenue-based charges with a flat $1.00 charge would
dramatically raise our costs (by as much as 30% overall) for these services, causing our organization to
revisit its use of the services. At a time when our budgets are already stretched and in an uncertain
economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the increased
costs. As a result, we feel that patient safety, security and emergency response could be adversely
impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural areas and
for low-income consumers as well as provides subsidies to schools, libraries, and rural health clinics.
However, we feel these revisions will run counter to the interests of the public. Therefore we urge you
to reconsider the changes taking into account the adverse impact they may cause in the healthcare
community.

Sincerely,

Jo M. Wilson

Jo M. Wilson, MBA, FACHE
Vice President
Ancillary Support Operations

IMW:cmr



UPM C Presbyterian Hospital

LS, Steel Tower
600 Grant Street,
Pitishurgh, PA. 15219

Federal Communications Commission
445 12" Street SW
Washington, DC 20554

Attention:  The Honorable Kevin J. Martin
Chairman

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund {USF)
contribution methodology that, according to our review, could have an adverse impact on our
organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would lead to
significantly increased costs as the carriers will seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting {i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services, causing our
organization to revisit its use of the services. At a time when our budgets are already stretched, and
in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy. These
revisions will likely.lead us to reduce our communications usage in order to offset the increased costs.
As a result, we feel that patient safety, security and emergency response could be adversely
impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural areas and
for low-income consumers as well as provides subsidies to schools, libraries, and rural health clinics.
However, we feel these revisions will run counter to the interests of the public. Therefore we urge
you to reconsider the changes taking into account the adverse impact they may cause in the
healthcare community.

Sincerely,
. . 7
T o

William Hanna
Vice President, {T Infrastructure
University of Pittsburgh Medical Center

Affiliated with the University of Pittsburgh
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Thomas C, Cerase Toinx Balya Kim L. Ward
Comymissioner Chairman Conmipissioner

gxmd: ;ﬁﬂmvﬁs Phone (724)%30-3750
bbb Fax: (724)830-3089
Dear Mr. Chmm\an TDD (724)830-3802

We have been made aware thai the FCCis tﬁm;denng, revisions in the Universal Service
Fund (USF) contribution methodology that, according o our review, may have an
adverse impact on our organization’s ability to maintain emergency response standards,

1t is cur understanding that eertain components of these revisions, if applied to paping

services, would lead to significantly increased costs as the carriers will pass through those
costs io their cuslomers.

QOtir organization velies heavily on paging scrvices for our ermergency response and public
safely communications. Today, we pay less than 10 cents per month in USF charges for
euch pager, and often less than 5 cents. Replacing these revenue-hascd charges with a
flat $1.00 charge would dramaticaily raise our costs (by as much as 30% overall) for
these services, causing our organization to revisit its use of the services. At a fime when
budgets are already stretched and in an uncertait economy, this is nef a welcomse
surprise.

As g result of the increased costs we, or our communication partners, will be forced to re-
evatuat: our communication strategy. These rovisions will likely lead us 1o reduce our
communications usage in order to ofiSet the increased costs. As avesult. we feel that
public safety and interoperability could be adversely impacted.

‘We are in the busincss of public safety. We understand the USF goals are also alipned:
with the public interest as the USF helps defray the cost of telephone service in rural
arcas and for low-income consumers as well as provides subsidies to sehools, libraries,
and rural health clinics, Howsver: we feel these revisions will run counier 1o the inlerests
of the public. Therefore we utge you o weconsider the chanpes taking into account the
adverse impact they may cause for public safety issues,

Sincerely,

2North Main Street, Suitcld, Greensburg PA 15601 (724)830-3000 / 1-800-442-6926
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Dear Mr. Chairman,

We have been made aware that the FCC is considerig revisions in the Umiversal Service Fum
(USF) contribution methodology that, according to our teview, could have an adverse iropact «
our organization’s ability to mamtain patient safety and emergency response standards. K is o
understanding that certagin compoaents of these revisions, if applied to paging services, would

225 Soah Qo e . Jeadl £0 significantly increased costs as the carriess will seek to pass throngh those costs 10 thed

“Telephone: $14-443- 5000
Facsumie: B14-443-4937

customers.

Emil: nf@smescinpil.on {ur orgamzation rehies heavily on paging services for hospital communications ranging from

wew somrscifospiisl row

emergency respanse, code team alerting {1.e. code blue), security, mursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges
each pager, and ofien less than 5 cents. Replacing these revenue-based charges with a flat $1.¢
charge would dramatically raise oux costs {by as wuch as 30% overall} for these services,
causing our organization 1o revisit its use of the services. At a time when cur budgets are alrez
streiched and in an unceriain economy, this is not a welcome surprisc.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy
These revisions will Itkely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that paticnt safety, security and emergency response coul(
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goalsare a
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to scliools, libraries, and rur
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the chanpes taking into account the adverse impact they
may cause i the healthcare commumiy.

qualily care

Sincerely,



Memorial
-Medlcal Center

Member Conemaugh Health System

October 21, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,

causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As aresult, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

Antoinette Allen, Telecommunications Coordinator

1086 Franklin Street
Johnstown, PA 15905-4398
814-534-9000
www.conemaugh.org
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Hospital

October 21, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Qur organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to re-evaluate our communication strategy. These revisions will likely
lead us to reduce our communications usage in order to offset the increased costs. As a result,
we feel that patient safety, security and emergency response could be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals arc also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

Stephen A. Novicki

Director,
Plant Operations

A Not-For-Profit Hospitat | Member, VHA of PA



UPMC

LS. Steel lower
OO0 Crrant Street,
Pittsburgh, PA 15219

Federal Communications Commission
445 12™ Street SW
Washington, DC 20554

Attention:  The Honorable Kevin J. Martin
Chairman

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methodology that, according to our review, could have an adverse impact on our
organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would lead to
significantly increased costs as the carriers will seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs {by as much as 30% overall) for these services, causing our
organization to revisit its use of the services. At a time when our budgets are already stretched, and
in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy. These
revisions will likely lead us to reduce our communications usage in order to offset the increased costs.
As a result, we feel that patient safety, security and emergency response could be adversely
impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the publicinterest as the USF helps defray the cost of telephone service in rural areas and
for low-income consumers as well as provides subsidies to schools, libraries, and rural health clinics.
However, we feel these revisions will run counter to the interests of the public. Therefore we urge
you to reconsider the changes taking into account the adverse impact they may cause in the
healthcare community.

Sincerely,

William Hanna
Vice President, IT Infrastructure
University of Pittsburgh Medical Center

Affiliated with the University of Pittsburgh
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Matthew [ Priscoll, Mayor

Dear Mr. Chairman,

We have been made aware tha the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology thet sccording to our review, may have an
adverse impact on our orpanization’s 2bilily fo mainin emergency response standands.

¥ is our understanding that certain compenests of these revisions, if applied to paging
services, would Yead to significantly increased costs as the carriers will pass through those
costs to thelr customess,

Our organization velies heavily on paging services for our emerpency response and public
safety comorunications. Today, we pay tess than 10 couts per manth in USF charges for
each pager, snd often less than 5 cents, Replacing these revenue-based charges witha
fiat $1.00 charge would dramatically raise our costs (by a3 nxuch as 30% overall) for
thesc services, causing o grganization to revisit its use of the services. At a time when
budgets are ahready strefched and in ao uncertain economy, Bhis is Dot 2 welcome

emwmmmm ‘These revisions will Kke!yleedﬁstoteduww
comrnumications usage in order to offSet the incveased costs. Ax a result, we feel that
public safety and interoperubility aould be adversely impacted.

We are in the business of public sefety. We undersiand the USF goals ave also aligned
with the public interest as the USF helps defray the cost of ielephone service in rural
areas and for Jow-incoane consumess as well as provides subsidies to schools, Hbravies,
sind roval hoalth elivies. However, we foel ihese revisions will tun counter to the imtercsts
of the public. Therefore we wrge you to feconsider the changes taking into sccount the

Smweiy,

D&LWMR g

Telecommutiication Section
Syracuse Police Department

SU1 5, STATE STREET - SYRACUSE. N.¥. LIZOR ~ QX5) 4425200
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Dear Mrx, Chaivman,

We have been mede aware that the FCC is considering revisions in the Universal Service
Fund (E5F) condribation methodology thae, accarding to owr review, may have an
adverse impact on our oxgenization’”s ability to maintain emergency response standards.
It is our enderstanding that certain components of these revisions, if appiied to paging
services, would lead to significantly incressed costs as the carricys will pass throngh those
<osts to their cnstomess. '

safety communications. Today, we pay fess than 10 cents per seonth in USF chaxrges for
each pager, and oftens less than § cents. Replacing these revente-based charges witha
flat $1.00 charge would dramatically raise our costs (by as misch as 30% oversll) for
these sorvices, causing oar orgatization to Fovisit ifs use of the serviccs. Ata time when

: wmmmwhmMﬁmgﬁsbmtam
suEpEise.

As a resglt of ihe fncreased costs we, or ooy communication parttess, will be forced to 7=-
evaluate omr communicntion stratepy. These revisions will Bkely lead us to redice our
communications usage fa order to offect the increased costs. As a resnlt, we focl that
public safety and mieraperability could be adversely impaeted.

We are in the business of public safety. We wnderstand the USF goads are also aligned
with the public interest a9 the USF beips defiay the cost of tclephone sefvice in rural
axcas and for low-income consumers a3 well gs provides subsidies to schools, libraries,
and rural health clinics. However, we foe] these revisions will rm conpter € the interests
of the public. Therefore we wrge you o reconsidor the changes taking into acopunt the
adverse impact they moay cause for public safety isses.




UPMC Bedford Hospital

LS. Steel Tower
GO Crant Street,
Pigsburgh, PA. 13219

Federal Communications Commission
445 12" Street SW
Washington, DC 20554

Attention:  The Honorable Kevin J. Martin
Chairman

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methadology that, -according to our review, could have an adverse impact on our
organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would lead to
significantly increased costs as the carriers will seek to pass through those costs to their customers.

‘Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services, causing our
organization to revisit its use of the services. At a time when our budgets are already stretched, and
in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy. These
revisions will likely lead us to reduce our communications usage in order to offset the increased costs.
As a result, we feel that patient safety, security and emergency response could be adversely
impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural areas and
for low-income consumers as well as provides subsidies to schools, libraries, and rural health clinics.
However, we feel these revisions will run counter to the interests of the public. Therefore we urge
you to reconsider the changes taking into account the adverse impact they may cause in the
healthcare community.

Sincerely,
L S

William Hanna
Vice President, IT infrastructure
University of Pittsburgh Medical Center

Affiliated with the University of Pitisburgh
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Dicar Mr. Chainnan,

We have heen made aware that the FCC is considering revisions in the Universal Service Fund
{USF) contribution methodology that, according 16 our review, cotthd have an adverse nnpact on
our organizafion’s ability to maintain patient safety and emergency response standards, Itis our
understanding that certain components of these revisions, if applied to paging services, would
iead to significantly increasad costs as the-carviers will seck 10 pass ihrough those cosis fo their

Our organization relics hieavily on paging services for hospital commumications ranging from
emergency response, code team alerting {i.e. code blue), security, aursing and numerous ofher
patient-related communtcations. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenuc-based charges with 2 flat $1.00
charge would dramatically raise our costs (by as much a8 30% overall) for these services,
causing our oTganization o revisit its use of the scrvices. Atatime When our budgets are already
stretched and in an uncertain economy, this is not a welcome surpnise,

Ag 2 reguit of the ncreased costs, we will be foread to re-evaluate our commumication stratepy.
These revisions will likely Icad us to reduce our commuications usage in order to offset the
mmersased costs. As a rosult, we feel that patient safely, secnrify and emergency respense could
be adversely mupacted.

We are in the business of providing services to the publiz. ' We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone sexvice in rural
aress and for low-income conswmers as well as provides suybsidies to schools, hbraries, and rurat
health clinics. However, we feel these revisions will nm connter to the interests of the public.
Therefors we urge you to reconsider the changes #aking info account the adverse impact they
mizy cause in the healtheare commmnity,

Direcfor of Support Services
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Dear IMr. Chairman,

We heve been made aware that the FCC is considering revisions in the Universal Service
Fund 1 USF) contribution methodology that, according to our review, may have an
adverse impact on our organization’s ability to maintain emergency response standards.

It is onr understanding that certain components of these revisions, if applied to paging
servic s, would lead to significantly increased costs as the carriers will pass through those
costs 1o their customers.

Our oiganization relies heavily on paging services for our emergency response and public
safety communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a
flat $1.00 charge would dramatically raise our costs (by as much as 30% overall) for
these services, causing our organization to revisit its use of the services. At a time when
budgets are already stretched and in an uncertain economy, this is not a welcome
surprise.

As aresult of the increased costs we, or our communication partners, will be forced to re-
evaluate our communication strategy. These revisions will likely lead us to reduce our
communications usage in order to offset the increased costs. As a result, we feel that
public safety and interoperability could be adversely impacted.

We are in the business of public safety. We understand the USF goals are also aligned
with tae public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries,
and rvral health clinics. However, we feel these revisions will run counter to the interests
of the public. Therefore we urge you to reconsider the changes taking into account the
adver:ie impact they may cause for public safety issues.

Sincerely, [ ,

Amy Smi
VPof IT

225 iComo Park Bandevarc. » Cheektowaga, New York 14227-1480 - Phone: (716) 686-1900 - Fax: (716) 686-8181 « www.pall ativecare.org



UPM C McKeesport Hospital

LS. Steel Tower
A0 Grant Siveet,
Pitisbuegly, PA. 15219

Federal Communications Commission
445 12" Street SW
Washington, DC 20554

Attention:  The Honorable Kevin J. Martin
Chairman

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methodology that, according to our review, could have an adverse impact on our
organization’s ability to maintain patient safety arid emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would lead to
significantly increased costs as the carriers will seek to pass through those costs to their customers.

QOur organjzation relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs {by as much as 30% overall) for these services, causing our
organization to revisit its use of the services. At.a time when our budgets are already stretched, and
in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy. These
revisions will likely lead us to reduce our communications usage in order to offset the increased costs.
As a result, we feel that patient safety, security and emergency response could be adversely
impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural areas and
for low-income consumers as well as provides subsidies to schools, libraries, and rural health clinics.
However, we feel these revisions will run counter to the interests of the public. Therefore we urge
you to reconsider the changes taking into account the adverse impact they may cause in the
healthcare community.

Sincerely,

o o ?
'MJ /éf’rz@—’;f"‘—--m—-"““

William Hanna
Vice President, IT Infrastructure
University of Pittsburgh Medical Center

Affiliated with ihe University of Pittsburgh



Total Commitment. Total Care.

OLEAN GENERAL HOSPITAL

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, could have an
adverse impact on our organization’s ability to maintain patient safety and emergency
response standards. It is our understanding that certain components of these revisions, if
applied to paging services, would lead to significantly increased costs as the carriers will
seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging
from emergency response, code team alerting (i.e. code blue), security, nursing and
numerous other patient-related communications. Today, we pay less than 10 cents per
month in USF charges for each pager, and often less than 5 cents. Replacing these
revenue-based charges with a flat $1.00 charge would dramatically raise our costs (by as
much as 30% overall) for these services, causing our organization to revisit its use of the
services. At atime when our budgets are already stretched and in an uncertain economy,
this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication
strategy. These revisions will likely lead us to reduce our communications usage in order
to offset the increased costs. As a result, we feel that patient safety, security and
emergency response could be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals
are also aligned with the public interest as the USF helps defray the cost of telephone
service in rural areas and for low-income consumers as well as provides subsidies to
schools, libraries, and rural health clinics. However, we feel these revisions will run
counter to the interests of the public. Therefore we urge you to reconsider the changes
taking into account the adverse impact they may cause in the healthcare community.

Sincerely,

Karen Balcerzak

Help Desk Coordinator
Olean General Hospital
515 Main St.

Olean, NY 14760
kbalcerzak@ogh.org




MOUNmY’s

HOSPITAL AND HEALTH CENTER

Your hospital for life:

October 20, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methodology that, according to our review, could have an adverse impact on our
organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would lead to
significantly increased costs as the carriers will seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging from emergency
response, code team alerting (i.e. code blue), security, nursing and numerous other patient-related
communications. Today, we pay less than 10 cents per month in USF charges for each pager, and often
less than 5 cents. Replacing these revenue-based charges with a flat $1.00 charge would dramatically
raise our costs (by as much as 30% overall) for these services, causing our organization to revisit its use of
the services. At a time when our budgets are already stretched and in an uncertain economy, this is not a
welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy. These
revisions will likely lead us to reduce our communications usage in order to offset the increased costs. As
a result, we feel that patient safety, security and emergency response could be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also aligned
with the public interest as the USF helps defray the cost of telephone service in rural areas and for low-
income consumers as well as provides subsidies to schools, libraries, and rural health clinics. However,
we feel these revisions will run counter to the interests of the public. Therefore we urge you to reconsider
the changes taking into account the adverse impact they may cause in the healthcare community.

Sincerely,

syt

Richard J. Witkowski, CIO

Mount St. Mary’s Hospital and Health Center
5300 Military Road

Lewiston, New York 14092
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Millard Fillmore Suburban Hospital
1540 Maple Road
Williamsville, NY 14221

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs {by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication Strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

f /\,ﬁd’,@i\ﬁ Cgt—
Madeline Cramb
Director, Infrastructure Services
Kaleida Health — 726 Exchange Street
Buffalo, NY 14210



UPMC Braddock Hospital

U5, Steel Tower
A0 Crant Strect,
Pitishurgh, PA. 13219

Federal Communications Commission
445 12" Street SW
Washington, DC 20554

Attention:  The Honorable Kevin J. Martin
Chairman

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methodology that, according to our review, could have an adverse impact on our
organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would lead to
significantly increased costs as the carriers will seek to pass through those costs to their customers.

Our organjzation relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs {by as much as 30% overall} for these services, causing our
organization to revisit its use of the services. At a time when our budgets are already stretched, and
in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy. These
revisions will likely lead us to reduce our communications usage in order to offset the increased costs.
As a result, we feel that patient safety, security and emergency response could be adversely
impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural areas and
for low-income consumers as well as provides subsidies to schools, libraries, and rural health clinics.
However, we feel these revisions will run counter to the interests of the public. Therefore we urge
you to reconsider the changes taking into account the adverse impact they may cause in the
healthcare community.

Sincerely,

7
I . 7
/’;/7,/?/,}//:—/ /é?f»:’:«*r;!—m—-——“"“

William Hanna
Vice President, IT Infrastructure
University of Pittsburgh Medical Center

Affiliated with the University of Pintsburgh
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N THE WASHINGTON HOSPITAL

135 W son Aveass Wasimeeion, Pa 19301
TEL 7242257000 FAX 7242227310
www washingionhuspiaf.org

October 22, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, may have an
adverse impaci on our organization’s ability to maintain cmergency response standards.
It is our understanding that certain components of these revisions, if applied to paging
services, would lead to significantly increased costs ag the carriers will pass through those
costs to thewr customers.

Our organization relies heavily on paging services for our emergency response and public
safety communications. Today, we pay less than 10.cents per meonth in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a
Hat $1.00 charge would dramatically raisc our costs (by as much as 30% overall) for
these services, causing our organization to revisit its use of the services. At a time when
budgets are already stretched and in an uncertain economy, this is pot a welcome

SUTpFISE.

As a result of the increased costs we, of our communication partners, will be forced to re-
-evaluate our communication strategy. These revisions will likely Jead us to reduce our
communrications usage in order to offset the increased costs.. As a result, we feel that
public safety and interoperability conld be adversely impacted.

We are i the business of public safety. We understand the USF goals are also aligned
with the public interesi as the USF helps defray the cost of telephone service in mural
areas and for low-income consumers as well as provides subsidies fo schools, libraries,
and rural health clinics. However, we feel these revisions wiill ran counior io the inderests
of the public. Theiefore wenrge you to réconsider the changes taking ino accourtt the
adverse impact they may cause for public safety issues..

Sincerely,

GO B A

Donald H Shaw
Director of Materials Management



Dgﬂmneﬁwﬁm Tel 315.464.6289
756 Easz Adares Siveet Fax 3154646233
Syracuse, NY 13210
vevasopriptisf
State Ugivarsity of New York
Upstate Medical University
CO11aCT O MEDICINE

We have been made aware that the FOC is considering revisions in the Universal Sexvice Fond (USF)
coniribution methodolopy that, according to cur review, conld have an adverse ingpact on iy organization’s
ability to maimain patient zafety and crecrgency response standards. | is our understanding that certsin
components of these revisions, if applied to paging services, would lead 1o significantly increased cosis as the
earmers will seek to pass through those costs to their customers.

Oux organization relics heavily on paging services for hospital communications ranging from emergency
respopse, code team slexiing (i.e. code blus), seourity, shxsing and numesous other patient-redated
comumunications.  Today, we pay less than 1€ cents pey month in USF charges for each pager, aod ofien less
than 5 cents. Replacing these revennie-based charges with 3 Sat $5 .00 charge wouk! dramatically raise our costs
(by as much as 30% gvizall) for these services, cansing our orgenization 1o revisit its use of the services. Ata
time when cur budgets are alieady streiched and in an nncexiain econosmy, this is not a welcome nurprise.

As 2 result of the incased costs, we weill be forced o re-evaluste our communication strstegy. These revisions
will fikely lead us to reduce our commumications usage i order 3o offset the mercased costs. As & result, we
foe} that parient safety, scourity and crergency response could be adversely impacte

We are in the business of providing services to the public. We understand the USF goais are aiso aligned with
the public intercst as the USF helps defray the cost of telephone service in rucel ageas and for lowsincome
consumers 33 well a5 provides subsidies o schools, Bbraries, and rursl health clinics,. However, we feel these
revisions will run counter to the interests of the public: Therefore we wrge you 1o reconsider the changes taking
into account the adverse impact they may cause in the healthears cosammity.

S:m:rely,

Rose G. Thomas, CTAGME
Residency Admianistrator

it

Collogen oft Medicine » S1adusts Srudiss - Haatth Praivexions ~ Hursiag « hwsntty itnpit:!
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2 3 KALEIDA

726 Exchange Street
Buffalo, NY 14210

Dear Mr. Chairman,

We have been made awarc that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carricrs will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code tcam alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
cach pager, and often less than S cents. Replacing these revenue-based charges with a {lat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
incrcased costs. As a result, we feel that patient safety, sccurity and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for Jow-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adversc impact they
may cause in the healthcare community.

Sincerely,

e detie CronmA~—

Madeline Cramb
Director, Infrastructure Services
Kaleida Health
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Norfolk

Department of Fire-Rescue

Qctober 22, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, may have an adverse impact on
our organization’s ability to maintain emergency response standards. It is our understanding that
certain components of these revisions, if applied to paging services, would lead to significantly
increased casts as the carriers will pass through those costs to their customers.

Qur organization relies heavily on paging services far our emergency response and public safety
communications. Today, we pay less than 10 cents per manth in USF charges for each pager,
and often less than 5 cents. Replacing these revenue-based charges with a fiat $1.00 charge
would dramatically raise our costs (by as much as 30% overall) for these services, causing our
organization to revisit its use of the services. At a time when budgets are already stretched and
in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs we, or our communication pariners, will be ferced to re-evaluate
our communication strategy. These revisions will likely lead us to reduce our communications
usage in order to offset the increased costs. As a resull, we feel that public safely and
interoperability could be adversely impacted.

We are in the business of public safety. We understand the USF goals are also aligned with the
public interest as the USF helps defray the cost of telephone service in rural areas and for low-
income consumers as well as provides subsidies to schoals, libraries, and rural health clinics.
However, we feel these revisions will run counter to the interests of the public. Therefore we urge
you to reconsider the changes taking inlc account the adverse impact they may cause for public
safety issues.

Sincerely,

Jack Goldhorn

Public Information Officer
Norfolk Fire-Rescue

100 Brooke Ave

Norfolk, Va. 23510

100 Brooke Avenue, Suite 500, Norfolk, VA 23510
(757) 664-6600 / Fax (757) 624-6832

=~ =
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Jls'- CHESAPEAKE REGIONAL
-m- MEDICAL CENTER

Proud to be your chaice tor life.

October 20, 2008

Dcar Mr. Chairman,

s

-

We have been made aware that the FCC 1s considering revisions in the Universal Serviee Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their

customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency responsc, code team alerting (i-c. code blue), security, nursing and numerous other
patient-rclated communications.  Today, we pay less than 10 cents per month in USF charges for
cach pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit 1ts use of the services. At a time when our budgets are already

stretched and in an uncertain economy, this is not a welcome surprise.

As aresult of the increased costs, we will be forced to re-cvaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a rcsult, we fecl that patient safety, security and emergency response could

be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public intercst as the USF helps defray the cost of telephone service in rural
arcas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse irpact they

may causc in the healtheare community.

Smwrely,

(c/m/ /{

Carol 1), Tumage

I'l" Systems/Telecommunications Manager
Chesapeake Regional Medical Center

Email: Carol. Turnagefachesapeakeregional.com
Offiee: 757-312-6675

CHESAPEAKE REGIONAL MEDICAL CENTER Chesapeake Geanral Hospital The Manory
The BirthPluce Caafvr ICare Hame Huallh and Howpice
‘736 Battletield Boulevard Nerth The Diggnustin Ceotee ol Ghastiapiaks: Lifestyle and Fitnes:. Cenler
Chesapeake, VA 23320 The hargery Cintee of Chenapeaky Sidney M. Unign Cand ey Eroatmont Contor

h7 312 8121 The Foundation Sloep Conler

WWW.CHESAPEAKEREGIONAL.COM
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From: 757 269 2436 Page: 1/1 Date: 10/20/2008 2:14:41 PM

To: Kevin Martin
Chairperson, FCC

From: Patrick G. Biron
Wireless Communications Manager
Electronic Maintenance Facility
Department of Information Technology
513 Oyster Point Road
Newport News, VA 23602

Dear Mr. Chairman,

We are aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution methodology that, according to our review, may have an adverse impact
on our organization’s ability to maintain emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services,
would lead to significantly increased costs, as the carriers will pass through those costs
to their customers.

Our organization relies heavily on paging services for our emergency response and
public safety communications. Today, we pay less than 10 cents per month in USF
charges for each pager, and often less than 5 cents. Replacing these revenue-based
charges with a flat $1.00 charge would dramatically raise our costs {by as much as
30% overall) for these services, causing our organization to revisit its use of the
services. At a time when budgets are already stretched and in an uncertain economy,
this is not a welcome surprise.

As a result of the increased costs we, or our communication partners, will be forced to
re-evaluate our communication strategy. These revisions will likely lead us to reduce
our communications usage in order to offset the increased costs. As a result, we feel
that public safety and interoperabiiity could be adversely impacted.

We are in the business of public safety. We understand the USF goals are also aligned
with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries,
and rural health clinics. However, we feel these revisions will run counter to the
interests of the public. Therefore we urge you to reconsider the changes taking into
account the adverse impact they may cause for public safety issues.

Sincerely,
= A

Patrick G. Biron



Western o
. . Refining Vet

YORKTOWN REFINERY

Dear Mr, Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, may have an
adverse impact on our organization’s ability to maintain emergency response standards.

It is our understanding that certain components of these revisions, if applied to paging
services, would lead to significantly increased costs as the carriers will pass through those
costs to their customers,

Our organization relies heavily on paging services for our emergency response and public
safety communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents, Replacing these revenue-based charges with a
flat $1.00 charge would dramatically raise our costs (by as much as 30% overall) for
these services, causing our organization to revisit its use of the services, At a time when
budgets are already stretched and in an uncertain economy, this is not a welcome
surprise.

As a result of the increased costs we, or our communication partners, will be forced to re-
evaluate our communication strategy. These revisions will likely lead us to reduce our
communications usage in order to offset the increased costs. As a result, we feel that

- public safety and interoperability could be adversely impacted,

We are in the business of public safety. We understand the USF goals are also aligned

with the public interest as the USF helps defray the cost of telephone service in rural

‘areas and for low-income consumers as well as provides subsidies to schools, libraries,

and rural health clinics. However, we feel these revisions will run counter to the interests ;
of the public. Therefore we urge you to reconsider the changes taking into account the ¥
adverse impact they may cause for public safety issues,

Sincerely, ‘
A =
Fire Chiet/FSO

Western Refining
Yorktown Refinery

2201 Goodwin Neck Road
Yorktown, Va. 23692
Phone: 757-898-9633

Fax: 757-898-2694
dickie.burroughs@wnr.com

2201 Goodwin Neok Road, Yorktown, Virginia 23692 « 757 898-§727 & www.wnr.com 1
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'| ROANOKE FiRE-EMS
7713 Thivd Slreet
Roanoke, Vitginia 74011
s 540.853.2327 fax: 540853172

Y B
ROANOKE

Qctaber 20, 2008

Dear Mr. Cha :mlan,

We have beer !"piadc awarc that the FCC is considering revisions in the Universul Service
Fund (USF) ¢ ntr1but10n mcthodology that, according to our review, may have an
adverse unpad. nn our grganization’s ability to maintain SIICTYENCY response standards.

It is our underl anding that certain components of thesc revisions, if applied to paging
services, woul ﬁ lead 1o significantly increascd costs as the carriers will pass through those
costs to their ¢ d flomers.

Our orgunizati |111 relies heavily on paging services for our emergency response and public
safety commu lications. Today, we pay less than 10 cents per month in USF charges for
cach pager, an l ¢fien less than 5 cents. Replacing these revenue-based charges with a
flat $1.00 char f would dramatically raise our costs (by as much as 30% averall) for
these services,| bdusing our orgunization to revisit its use of the services. At a time when
budgets arc aly ‘:.a:dy stretched and in an uncertain economy, this is not a welcome
surprise,

evaluate our ¢q mmunication stratepy. These revisions will likely Icad us to reduce our
communicatios : usage in order to offset the increased costs. As a result, we Teel that
public safety a1 d interoperability could be adversely impacted.

| R
We are in the @s'incss of public salety. We understand the USF goals urc also aligned
with the public %n‘;tcrcst as the USF helps defray the cost of telephone service in rural
areas and for lg ¥+income consumers as well as provides subsidies to schools, libraries,
and rural health [clinics. However, we feel these revisions will run counter to the interests
of the public. T herefore we urge you to reconsider the changes taking into account the
adverse 1mpacit H:y may cause for public safety issues.

As aresull of q c increased costs we, or our communication partners, will be forced to re-

Sincerel

ince Stover
Support Administrator
Roanoke Firc-EMS




CJW Medical Center

HCA Richmond Health System

CJW Telecommunications

October 20, 2008
Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,

causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As aresult of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

Ao G —

C. Russell Cosner
Director of Telecommunications

CJW Telecommunications
7103-B Jahnke Road, Richmond, VA 23225
Office Phone 804 228-6793 / Office Fax 804 228-6799
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DELNOR
HosPITAL

300 Randall Road

. . . Geneva, llinois 80134
Dear Mr. Kevin Martin, Chairman el 630/208.3000

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
custonters.

Our orpanization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less then 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing thesc revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As aresult of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we fecl that patient safety, security and emergency response conld
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service ir rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the intercsts of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Qo70200
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Hospital Network

Dear Mr. Chairman,

We have been made aware that the FCC 1s considering revisions in the Universal Service Fund (USF)
contribution methodology that, according to our review, could have an adverse impact on our
organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would lead to
significantly increased costs as the carriers will seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging from emergency
response, code team alerting (i.e. code blue), security, nursing and numerous other patient-reiated
communications. Today, we pay less than 10 cents per month in USF charges for each pager, and often
less than 5 cents. Replacing these revenue-based charges with a flat $1.00 charge would dramatically
raise our costs (by as much as 30% overall) for these services, causing our organization to revisit its use
of the services. At a time when our budgets are already stretched and in an uncertain economy, this is
not a welcome surprise. I

As aresult of the increased costs, we will be forced to re-evaluate our communication strategy. These
revisions will likely lead us to reduce our communications usage in order to offset the increased costs.
As a result, we feel that patient safety, security and emergency response could be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural areas and
for low-income consumers as well as provides subsidies to schools, libraries, and rural health clinics.
However, we feel these revisions will run counter to the interests of the public. Therefore we urge you
to reconsider the changes taking into account the adverse impact they may cause in the healthcare
community.

Sincerely,

14,

Kathy Davis, C10
Alexian Brothers Health System




F RIreb iy srm RAeTRGEiaE 251 East Huron Street
" Northwestern Memorial Chicago, linots 60611

| Hospital wvwnsh org

312.926.2000

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,

causing our organization to revisit its use of the services. At a time when our budgets are already
stretclied and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response coultd
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to sghools, libraries, and rural
health clinics. However, we feel these revisions will run counter to thg interests of the pphlic.
Therefore we urge you to reconsider the changes taking into accoqm; the adverse impact thgy
may cause in the healthcare community.

Sincerely,




Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methadology that, according to our review, could have an adverse unpact on
our organization’s ability (o maintain patient safety and emergency response standards. [t is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our orgamization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (1.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. Ag a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidics to schools, libraries, and rural
health clinics. However, we teel these revisions will run counter to the interests of the public.
Therefore we arge you to reconsider the changes taking into account the adverse impact they
may cause in the heatthcare community.

Sincerely,

Thomas L. Hess
Communications Specialist
Morris Hospital Morris, 1L
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#,N\ PROVENA
Saint Joseph Medical Center
WE ARE BUILDING EXCELLENCE

333 North Madison Street » Joliet, llinois 60435
{815) 725-7133 « www.provenasaintjoe.com

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the catriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are aiready
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offfset the
increased costs. As a resuilt, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

e %;/%2@‘ ; M

Judith Libersher
Telecommunications Supervisor
Provena Saint Joseph Medical Center




Lake Forest o e
HOSplta]_ Phone: 847 234 5600

lakeforesthospital.com

October 21, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) conttibution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,

causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we may be forced to re-evaluate our communication strategy.
As a result, we feel that patient safety, security and emergency response could be adversely
impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

/,,w.w

=l

James K. McKelvy
Manager, Administrative Projects

cc: Matthew T. Koschmann Vice President, External Affairs & Business Development
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HEKTOEN INSTITUTE OF MEDICINE
2100 W. Harrison 5t. » Chicago, IL 60672-53982 (312) 94B8-2500 » Fax (312) 948-2549
www.hekten.org

Dear Mz, Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, may have an
adverse impact on our organization’s ability to maintain emergency response standards.

It is our understanding that certain components of these revisions, if applied to paging
services, would lead to significantly increased costs as the carriers will pass through those
costs to their customers.

Qur organization relies heavily on paging services for our emergency response and public
safety communications. Today, we pay less than 10 cents per month in USF charges for
cach pager, and often less than 5 cents. Replacing these revenue-based charges with a
flat $1.00 charge would dramatically raisc our costs (by as much as 30% overall) for
these services, causing our organization to revisit its use of the services. At a time when
budgets are already stretched and in an uncertain economy, this is not a welcome
surprise.

As aresult of the increased costs we, or our commuumication partners, will be forced to re-
evaluate our communication strategy. These revisions will likely lead us to reduce our
communications usage in order to offset the increased costs. As a result, we feel that
public safety and interoperability could be adversely impacted.

We are in the business of public safety. Wc¢ understand the USF goals are also aligned
with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries,
and rural health clinics. However, we feel these revisions will run counter to the interesis
of the public. Therefore we urge you to reconsider the changes taking into account the
adverse impact they may cause for public safety issues.

Sincerely,

W whande— Bun | m8 A-
s lest
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St. Christopher's
Hospital for Children

-
TeneTt,

October 21, 2008
Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Scrvice
l'und (UUSF) contribution methodology that, according to our review, could have an
adversc impact on our organization’s abilily to maintain patient safety und emcrgency
response standatds. [t is our understanding that certain components of these revisions, il
applied to paging services, would lead to significantly increased costs as the carriers will
seek to pass through those costs to their customers.

(Our organization relics heavily on paging services for hospital communications ranging
from emergency response, code team alerting (i.e. code blue), security, nursing and
numerous other patient-related communications. Today, we pay less than 10 cents per
month in TJSF charges for each pager, and often less than 5 cents. Replacing these
revenue-hased charges with a (lat $1.00 oharge would dramatically raisc our costs (hy as
much as 30% overall) for these $ervices, causing our organization to revisit its usc of the
scrvices, Ata time when our budgets are already siretched and in an uncertain economy,
this is not a welcome surprisc.

As a result of the increased costs, we will be forced to re-evaluate our communication
strategy. These revisions will likely lead us to reduce our communications usage in order
to offset tae increased costs. As a result, we fecl that patient safety, security and
cmergency response could be adversely impacted.

We are in the business of providing services to the public. We understand the UST goals
arc also aligned with the public interest as the USK helps defray the cost of telephone
service in rural arcas and for low-incoine consumers as well as provides subsidies to
schools, | braries, aund raral health clinics. However, we feel these revisions will run
counter te the interests of the public. Therefore we urge you to reconsider the changes
taking into account the adverse impact they may causc in the healthcare community.

Sincerely,

C:%_.L,{_, ‘g C.?Zt—z%/u%

Glen 8. Sutphin, Director
Telecomrrunications

3601 A Street

Philadelphia, PA 19134-1094
215-427-5024
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Christopher A. Coons Dave Carpenter, Jr.
County Executive Coordinator of Emergency
% Planning
(3
#s
1673
NI

NEW CASTLE COUNTY DEPARTMENT OF PUBLIC SAFETY
OFFICE OF EMERGENCY MANAGEMENT

Dear Mr. Chaittnan,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, may have an adverse impact on our
organization’s ability to maintain emergency response standards. It is our understanding that
certain components of these revisions, if applied to paging services, would lead to significantly
increased costs as the carriers will pass through those costs to their customers.

Our organization relies heavily on paging services for our emergency response and public safety
communications. Today, we pay less than 10 cents per roonth in USF charges for each pager, and
often less than 5 cents. Replacing these revenue-based charges with a flat $1.00 charge would
dramatically raise our costs (by as much as 30% overall) for these services, causing our
organzation to revisit its use of the services. At a time when budgets are already stretched and in
an upcertain economy, this is not a2 welcome surprise.

As aresult of the increased costs we, or our communication partners, will be forced to re-evaluate
our communication strategy. These revisions will likely lead us to reduce our commounications
usage in order to offset the increased costs. As a result, we feel that public safety and
interoperability could be adversely impacted.

We are in the business of public safety. We understand the USF goals are also aligned with the
public interest as the USF helps defray the cost of telephone service in rural areas and for low-
income consumers as well as provides subsidies to schools, libraries, and rural health clinics.
However, we fee] these revisions will run counter to the interests of the public. Therefore we urge
you to reconsider the changes taking into account the adverse impact they may cause for public
safety issues.

incarely,

firey P. Miller, Emergency Pianner
New Castle County Department of Public Safety
3601 N. DuPont Hy

New Castle, DE 19720

87 READS WAY, NEW CASTLE, DE 18720 PHONE: 302-3985-2700 FAX: 302-395-2705
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October 20, 2008

Montgomery ’

Medical Center.

Dear Mr. Chairmian,

We have been m:de aware that the FCC is considering revisions in the Universal Service Fund
(USF) contributicn methodology that, according to our review, could have an adverse impact on
our organization’ s ability fo maintain patient safety and emergency response standards. It is our
understanding thzt certain components of these revisions, il applied to paging services, would
lead to significan-ly increased costs as the carriers will seek to pass through those costs to their
customers,

Our orgamzation relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dra-matically raise our costs (by as much as 30% overall) for these services,
causing our orgar ization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this 1s not a welcome surprise.

N — .

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
incrcased costs. As a result, we feel that patient safety, security and emergency response could
be adversely imopucted.

1

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the jublic interest as the USF helps defray the cost of tclephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

(E%)

Michael Olivien
Chief Financial Qfficer

Sincerely,

100 Medical Campus Cvive « Lansdale, PA 18446-1200 * 215-368-2100 » FAX 215-361-4933 ¢« www.cmmc-uhs.com

|
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BRANDYWINE HUNDRED FIRE COMPANY No. 1

1006 Brandywine Blvd., Bellefonte, Wilmington, Delaware 19809

A Volunteer Organization

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, may have an
adverse impact on our organization’s ability to maintain emergency response standards.

It is our understanding that certain components of these revisions, if applied to paging
services, would lead to significantly increased costs as the carriers will pass through those
costs to their customers.

Our organization relies heavily on paging services for our emergency response and public
safety communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a

flat $1.00 charge would dramatically raise our costs (by as much as 30% overall) for
these services, causing our organization to revisit its use of the services. Ata time when
budgets are already stretched and in an uncertain economy, this is not a welcome

surprise.

As a result of the increased costs we, or our communication partuers, will be forced to re-
evaluate our communication strategy. These revisions will kikely lead us to reduce our
communications usage in order to offset the increased costs. As a result, we feel that
public safety and interoperability could be adversely impacied.

We are in the business of public safety. We understand the USF goals are also aligned
with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries,
and rural health clinics. However, we feel these revisions will run counter to the interests
of the public. Therefore we urge you to reconsider the changes taking into account the
adverse impaci they may cause for public safety issues.

Sincerely,
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v Nazareth Hospital

o

Dcar Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Scervice Fund
(USI) contribution methodology that, according 1o our review, could have an adversc impact on
our organization’s ability to maintain paticnt safcty and cmergency response standards. i is our
understanding that ccrtain components of these revisions, i applicd 10 paging scrvices, would
Icad to significantly increased costs as the carriers will seek to pass through thosc costs (o their
customers.

Our arganization rclies heavily on paging services for hospital communications ranging {rom
emergency response, code icam alerting (1.¢. code bluc), sceurity, nursing and numerous other
paticnt-related communications.  Today, we pay less than 10 cents per month in USF charges lor
cach pager, ind oflen less than 5 cents. Replacing these revenue-based charges with a (Tat $1.00
charve would dramatically raisc our costs (by as much as 30% overall) for these services, ®
causing our organization to revisit its use of the services. At a time when our budgets are alrcady

stretched and in an uncertain cconomy, this 1s not a welcome surprise.

As aresuit of the increased costs, we will be forced to re-cvaluate our communication strategy.
Thesce revisions will likely Iead us (o reduce our communications usage in order to offsct the
increased costs. As aresult, we feel that patient safety. sccurity and ecmergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USI? goals arc also
aligned with the public interest as the USF helps defray the cost of tclephone scrvice in rural
arcas and for low-income consumers as wcell as provides subsidies to schools, librarics, and rural
health clinics. However, we [eel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincercly,

;

y ! N
(/ l'/\h/\z g j\ /‘\_I.("_ AL

Charles Schechterly
Dircctor, Information Systems & Tclecommunications
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ST. AGNES
CONTINUING CARE CENTER

Dear Mre. Chairman.

W¢ have been made aware that the FCC is considenng revisions in the Universal Service IFund (USEF)
contribution methodology that, according Lo our review, could have an adversc impact on our
organization’s ability to maintain paticnt safcly and cmergency response standards. It is our
understanding that certain components of these revisions, if applicd o paging services, would lead to
sivmlicantly increascd costs as the carriers will seck to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging from cmcrgency
response, code tcam alerting (1.c. code bluc), securty, nursing and numecrous other patient-related
communications. Today, we pay less than 10 cents per month in USF charges for cach pager, and oflen
less than 5 cents. Replacing these revenue-based charges with a flat $1.00 charge would dramatically
raisc our costs (by as much as 30% ovcerall) for these services, cavsing our organization 10 revisit its usc
of The services. At a time when our budgets arc already stretched and in an uncertain cconomy, this is
not a welcome surprise.

As a result of the increased costs, we will be foreed to re-cvaluate our communication strategy. These
revisions will likely lead us 1o reduce our communications usagc in order o offset the incrcasced costs.
As aresull, we feel that patient safcty, sceurity and cmergency responsce could be adversely impacted.

We are in the business of providing scrvices Lo the public. We understand the USF goals are also
aligned with the public interest as the UST helps delray the cost of telephone service in rural areas and
for low-incomc consumcrs as well as provides subsidics 1o schools, libraries, and rural health clinics.
Howcver, we [cel these revisions will run counter 1o the interests of the public. Thercfore we urge you
to reconsider the changes taking into account the adverse impact they may cause in the healthcare
community.

Sincerely,

) )
VY /(':,)‘ ) /f% i_z,c]CtM..____

Charles Schechterly
Dircctor, Information Sys(l 1s & Tcleccommunicalions

S P RTINS A ey G

FER




www.goodshepherdrehab.org

@
(o]
%
2
o
- M October 20, 2008
P .
S
S
Q’v

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal
Service Fund (USF) contribution methodology that, according to our review, could
have an adverse impact on our organization’s ability to maintain patient safety and
emergency response standards. It is our understanding that certain components of
these revisions, if applied to paging services, would lead to significantly increased
costs as the carriers will seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications
ranging from emergency response, code team alerting (i.e. code blue), security,
nursing and numerous other patient-related communications. Today, we pay less
than 10 cents per month in USF charges for each pager, and often less than 5 cents.
Replacing these revenue-based charges with a flat $1.00 charge would dramatically
raise our costs (by as much as 30% overall) for these services, causing our
organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication
strategy. These revisions will likely lead us to reduce our communications usage in
order to offset the increased costs. As a result, we feel that patient safety, security
and emergency response could be adversely impacted.

We are in the business of providing services to the public. We understand the USF
goals are also aligned with the public interest as the USF helps defray the cost of
telephone service in rural areas and for low-income consumers as well as provides
subsidies to schools, libraries, and rural health clinics. However, we feel these
revisions will run counter to the interests of the public. Therefore we urge you to
reconsider the changes taking into account the adverse impact they may cause in the
healthcare community.

Président & CIO
Information Technology

THE GOOD SHEPHERD HOME and its affiliates are tax exempt organizations as provided by IRS regulations. Pennsylvania law requires us to inform you that
a copy of the official registration and financial information may be obtained from the Pennsylvania Department of State by dialing toll free, within Pennsylvania,
1.800.732.0999. Reglstration does not imply endorsement.
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Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

obiff Utoentcn)
Cppial Mool ptny
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BUCKS Saving Lives, Every Day

HOSPITAL

October 22, 2008
Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carricrs will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
cach pager, and often less than § cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy;, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

Lower Bucks Hospital ¢ 501 Bath Road ¢ Bristol, Pennsylvania 19007
2]5.785.9200 * www.LowerBucksHospital.org




o d € NORTH PHILADELPHIA
GIRARD MEDICAL CENTER HEALTH SYSTEM S1. Josepw's Hosemat

We care for the communisy.

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased cosis as the carriers will seek to pass through those costs to their

customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and ofien less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as'much as 30% overall) for thésé services,

causing our organization to revisit its use of the services. At atime when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our comimunications usage in order to offset the_
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions wili run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they

may cause in the healthcare community.

Sincerely,
Timothy Costello

Telecommunications Manager
North Philadelphia Health System

Eighth Street at Girard Avenue Philadelphia, Pennsylvania 19122 (215) 787-2000



Telecormmunications Ofiice

# Fer milab - Business Services Section
: . §30.840.5411 (phone)
630.840.3405 (fax)

October 20, 2008

Kevin Martin
Chairman, Federal Communications Commission

Dear Mr. Chairman,

.- We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, may have an. advcrse impact on
our orgamzatlon s operatlons It is our understanding that certain components of these revisions,
if applied to paging services, would lead to significantly increased costs as the carriers will pass
through those costs to their customers.

Today, we pay less than 10 cents per month in USF charges for each pager, and often less than 5
cents. Replacing these revenue-based charges with a flat $1.00 charge would dramatically raise
our costs (by as much as 30% overall) for these services, causing our organization to revisit its
use of the services. At a time when budgets are already stretched and in an uncertain economy,
this is not a welcome surprise.

As a result of the increased costs we, or our communication partners, will be forced to re-
evaluate our communication strategy. These revisions will likely lead us to reduce our
communications usage in order to offset the increased costs.

We understand the USF goals are also aligned with the public interest as the USF helps defray
the cost of telephone service in rural areas and for low-income consumers as well as provides
subsidies to schools, libraries, and rural health clinics. However, we feel these revisions will run
counter to the interests of the public. Therefore we urge you to reconsider the changes taking
into account the adverse impact they may cause. :

Sincerely,

Nanette M. Larson
" Telecommunications Manger

Ferml N&ﬂdml Accalarator Lahoratory / Kirk Hoad end Pins 8treet / P.O. Bax 500 / Batavia, 1l 80570 / $30.840.3000 / wwwfnal.gov Ifem\llab@mal gov
@ Office of Science /U.S. Depariment of Energy / Managed by Fenmi Research Aliance, LLC .
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Naperville

City of Naperville Police Department
1350 Aurora Ave.
Naperville, 1. 60540

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, may have an
adverse impact on our organization’s ability to maintain emergency response standards.

It is our understanding that certain components of these revisions, if applied to paging
services, would lead to significantly increased costs as the carriers will pass through those
costs to their customers.

Our organization relies heavily on paging services for our emergency response and public
safety communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 ¢ents, Replacing these revenue-based charges with a
flat $1.00 charge would dramatically raise our costs (by as much as 30% overall) for
these services, causing our organization to revisit its use of the services. At a time when
budgets are already stretched and in an uncertain economy, this is not a welcome
surprise.

As a result of the increased costs we, or our communication partners, will be forced to re-
evaluate our communication strategy. These revisions will likely lead us to reduce our
communications usage in order to offset the increased costs. As a result, we feel that
publi¢ safety and interoperability could be adversely impacted.

We are in the business of public safety. We understand the USF goals are also aligned
with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries,
and rural health clinics. However, we feel these revisions will run counter to the interests
of the public. Therefore we urge you to reconsider the changes taking into account the
adverse impact they may cause for public safery issues.

Sincerely,

Hotap . Consichnes

Kalsh M. Considine
Chief Dispatcher

Naperville Police Department «& 1350 Aurora Avenue «& Naperville, lllincis o6 60540 ~& (630) 420-6666 ~& www.naperville.il us



From: 2175440074 Page: 2/2 Date: 10/21/2008 10:36:38 AM

'S 800E. Carpenter S
St. ] ohn’s Springfield, mbiioi:ea%sg

Hospltal 217 / 544-6464

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according te our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their

customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), securtty, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

2ot st

Kirk Mahlen
Chief Information Officer

@ An Affiliate of Hospital Sisters Health System
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Administrative Office
14 Wesr Lake Sereer
Oak Park, lllinois 60302
£ 708.383.0113
f708.383.1378

Community Wellness Center

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for staff communications ranging from
emergency response to other patient-related communications. Today, we pay less than 10 cents
per month in USF charges for each pager, and often less than 5 cents. Replacing these revenue-
‘based charges with a flat $1.00 charge would dramatically raise our costs (by as much as

30% overall) for these services, causing our organization to revisit its use of the services. Ata
time when owr budgets are already stretched and in an uncertain economy, this is not a welcome

surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
alipned with the public intetest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause itt the healthcare community.

?mly,
ob &P
Preside

Austin Family Health Center 335 N. Mason Avenue Chicago, lllinois 60644 1.773.378.3547 £ 773376.4028
Eric Court Health Cenrer 1 Erie Courr, Suire 6040 Oak Pack, ilinois 60302 5. 708.386.1301 £ 708.386.3053
Lake Suecer Family Healch Ceater 14 W, Lake Streer Oak Pack, Dlinois 60302 . 708,383.00113 £ 708,383,991
North Avenue Family Health Center 675 W. Notth Avenue, Suite 601 Melrose Park, Iinois 60160 £ 708.406.3040 J 708.408.3059
Salud Family Health Center 5359 W, Fullerron Avenue Chicago,, lliinois 60639 % 773.836.2785 £ 773.836.7381
South Family Healch Center 6030 W. Roosevelr Road Qzk Partk, lllinois 60304 7. 708.386.0845 ¥ 708.386.8472

Wst Town Baily Health Center 1044 N. Mozare Avenue, Suite 203 Chicago, Minois 60622 £ 773,292.8300 £ 773.292.2601
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October 21, 2008
Dear Mr. Chairman,

We have been made awarc that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adversc impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging scrvices, would lead
to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (1.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charpes for
each pager, and often less than 5 cents. Replacing these revenue-based charpes with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for thesc scrvices, causing
our organization to revisit its use of the services. At a time when our budgets are already stretched
and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response couid be

adversely impacted.

We urge you to reconsider the changes taking into account the adverse impact they may cause in
the healthcare community.

Sincerely,

Tina Kenned:
Director of Operations, Advocate Heaith Centers
630.320.1148

AHC Pgtignt Care Express and Answering Service
2555 Martin Luther King Drive  Chicago, lincis 60616
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Saint Therese Medical Cenrer
Vicrory Memorial Hospital
Vista MR Institute

:[ R Vista Surgesy and Treatment Cencer

HEALTH

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Qur organization relies heavily on paging services for hospital communications ranging from
emergency respense, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the busipess of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consurners as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

— @.ﬁm@w o, T lotommmumcationd

Victory Memorial Hospixal
1324 Norch Sheridan Road * Waukegan, Illinois 60085 » Phone 847-360-3000 » www.vistahealth.com
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Adventist
Health System
Midwest Region

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased eosts as the carriers will seek to pass through those costs to their
customers. - ;

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-relatcd communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs {by as much as 30% overall) for these services,

causing our organization to revisit its use of the services, At a time when our budgets are already
stretched and in an uncertain economy, this is not 2 welcome surprise.

As aresult of the increased costs, we will be forced to re-gvaluate our communication strategy.

These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As aresult, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
arcas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

o Gt
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Dear M. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relics heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patieni-related communications. Today, we pay less than 10 cents per month in USF charges for
cach pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,

causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

Gl Ccteo

Linda Atristain
Manager of Switchboard/Answering Service

00 Biesterfickd Road

Blk Grove Village, Dlinois 60007-3397
84744375500 (Voice)

847/956-5116 (TDD)

\'
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NETWORK FACILITIES

Chatles F. Kettering
Memorial Hospital
3535 Southern Blvd.
Kettering, Ohio 45429
(937) 298-4331

Grandview Hospital
405 Grand Ave.
Dayton, Ohio 45405
(937) 226-3200

Sycamnre Hospital
2150 Leiter Rd.
Miamisburg, Ohio 45342
(937) 866-0551

Southview Hospital
1997 Miamisburg-
Centerville Ri.
Dayton, Ohio 45459
(937) 439-6000

Charles H. Huber
Health Center
8701 Old Troy Pike
Dayton, Ohio 45424
(937) 237-57717

Kettering Wospital
Youth Services
5350 Lamme Rd.
Dayton, Obio 45439
(937) 534-4600

Keticring College
of Medical Arts
3737 Southern Blvd.
Kettering, Ohlo 45429
(937) 395-8681

Sycamere Glen
Retirement Community
317 Sycamore Glen Dr.
Miamisburg, Ohio 45342
(937) 866-2984

INSTITUTES

Wallace-Xettering
Neuroscience Institute
3535 Southern Bivd.
Eettering, Ohio 45429
(937) 395-8002

Kettering
Cardiovascular Institute
3535 Sonthern Bivd.
Kettering, Chio 45429
(937) 395-8122
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Kettering Medical Center Network®

October 22, 2008
Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal
Service Fund (USF) contribution methodology that, according to our review, could
have an adverse impact.on our organization’s ability to maintain patient safety and
emergency response standards. It is our understanding that certain components of
these revisions, if applied to paging services, would lead to significantly increased
costs as the carriers will seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications
ranging from emergency response, code team alerting (i.e. code blue), security,
nursing and numerous other patient-related communications. Today, we pay less
than 10 cents per month in USF charges for each pager, and often less than 5 cents.
Replacing these revenue-based charges with a flat $1.00 charge would dramatically
raise our costs (by as much as 30% overall) for these services, causing our
organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to- re-evaluate our
communication strategy. These revisions will likely lead us to reduce our
communications usage in order to offset the increased costs. As a result, we feel that
patient safety, security and emergency response could be adversely impacted.

We are in the business of providing services to the public. We understand the USF
goals are also aligned with the public interest as the USF helps defray the cost of
telephone service in rural areas and for low-income consumers as well as provides
subsidies to schools, libraries, and rural health clinics. However, we feel these _
revisions will run counter to the interests of the public. Therefore we urge you to
reconsider the changes taking into account the adverse impact they may cause in the
healthcare community. ' '

Sincerely, < .
IC—%/

Ken Tifft
Network Director Supply Chain Management

3535 Southern Blvd,, Kettering, Ohio 45429
937-298-4331 - wwwhkmcnetwork.org
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One Riverwoaod Drive

P.O. Box 2946101

Moncks Comer, SC 29461-2901
(843) 761-8000

Dear Mr. Chairman,

Santee Cooper has been made aware that the FCC is considering revisions in the
Universal Service Fund (USF) contribution methodology that, according to our review,
may have an adverse impact on our organization’s ability to maintain emergency
response standards. It is our understanding that certain components of these revisions, if
applied to paging services, would lead to significantly increased costs as the carriers will
pass through those costs to their customers.

Santee Cooper relies heavily on paging services for communicating to our staff inthe .
field. Today, we pay 11 cents per month in USF charges for each pager. Santee Cooper
currently has 1, 146 pagers. Replacing these revenue-based charges with a flat $1.00
charge would dra.maiical]y raise our costs for these services, causing our orgaunization to .
revisit its use of the services. At a time when budgets are already stretched and in an
uncertain economy, thls 1snot a welcome surpnse '

As a result of the increased costs- we, or our communication partners, w111 be forced to re~
evaluate our communication strategy. These revisions will likely lead us to reduce our
communications usage in order to offset the increased costs.

We are a state owned electric utility company. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in
rural areas and for low-income consumers as well as provides subsidies to schools,
libraries, and rural health clinics. However, we feel these revisions will run counter to
the interests of the public. Therefore, we urge you to reconsider the changes taking into
the account the adverse impact they may cause for our customers that we serve.

Sincerely,

bt farr
Rick Jarr
Manager, Information Technology

We're Putting Our Energy to Work for You.
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October 21,2008

Dear Mr. Chairman

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contmbution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain coraponents of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Qur organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As aresult of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
ncreased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

2600 Sixth Street 5.W. Canton, Ohio 44710 (330) 452-9911
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Taking your health personally

October 22, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions; if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

William Allroth

Director of Telecommunications

13780 N. 103rd Dr. Sun City, AZ 85351 « P. 0. Box 1278 Sun City, AZ 85372 « (602) 876-5301 » Fox (602) 876-5498
Sun Health is a nonprofit community healthcare network.
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Dear Mr. Chairman, 10-22-2008

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, could have an
adverse impact on our organization’s ability to maintain patient safety and emergency
response standards. It is our understanding that certain components of these revisions, if
applied to paging services, would lead to significantly increased costs as the carriers will
seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging
from emergency response, code team alerting (i.e. code blue), security, nursing and
numerous other patient-related communications. Today, we pay less than 10 cents per
month in USF charges for each pager, and often less than 5 cents. Replacing these
revenue-based charges with a flat $1.00 charge would dramatically raise our costs (by as
much as 30% overall) for these services, causing our organization to revisit its use of the
services. At a time when our budgets are already stretched and in an uncertain economy,
this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication
strategy. These revisions will likely lead us to reduce our communications usage in order
to offset the increased costs. As a result, we feel that patient safety, security and
emergency response could be adversely impacted.

We are in the business of providing services to the public and the poor. We understand
the USF goals are also aligned with the public interest as the USF helps defray the cost of
telephone service in rural areas and for low-income consumers as well as provides
subsidies to schools, libraries, and rural health clinics. However, we feel these revisions
will run counter to the interests of the public. Therefore we urge you to reconsider the
changes taking into account the adverse impact they may cause in the healthcare
community.

Sincerely,

Steve Farrell

L.S. Service Manager
Seten Family of Hospitals
ATOS Origin
sfarrell@seton.org
512.324.1790-office
512.624.2872-pager
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Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications, Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

2401 South 31st Street  Temple, Texas 76508 800-792-3710 WWW.SW.0rg
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Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) contribution methodology that, according to our review, could have an
adverse impact on our organization’s ability to maintain patient safety and emergency
response standards. It is our understanding that certain components of these revisions, if
applied to paging services, would lead to significantly increased costs as the carriers will
seck to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging
from emergency response, code team alerting (i.e. code blue), security, nursing and
numerous other patient-related communications. Today, we pay less than 10 cents per
month in USF charges for each pager, and often less than 5 cents. Replacing these
revenue-based charges with a flat $1.00 charge would dramatically raise our costs (by as
much as 30% overall) for these services, causing our organization to revisit its use of the
services. At a time when our budgets are already stretched and in an uncertain economy,
this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication
strategy. These revisions will likely lead us to reduce our communications usage in order
to offset the increased costs. As a result, we feel that patient safety, security and
emergency response could be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals
are also aligned with the public interest as the USF helps defray the cost of telephone
service in rural areas and for low-income consumers as well as provides subsidies to
schools, libraries, and rural health clinics. However, we feel these revisions will run
counter to the interests of the public. Therefore we urge you to reconsider the changes
taking into account the adverse impact they may cause in the healthcare community.

Sincerely,

Sandra Hadley
ivision Voice Services Manager
HCA Healthcare

Central and West Texas Division
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Mercy Gilbert Medical Center

A member of CHW

Dear Mr. Chairman,

We have been made aware that the FCC is considcring revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied (o paging services, would
lead to significantly increased costs as the carriers will seck to pass through those costs to their
customers.

Qur organization relies heavily on paging services for hospital communications ranging from
emergency response, code tcam alerting (i.e. code blue), securily, nursing and mumerous other
patient-relatcd communications. Today, we pay Jess than 10 ccnts per month in USF charges for
gach pager, and often less than 5 cents. Replacing these revenuc-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% ovcrall) for these services,
causing our organization o revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increaged costs, we will be forced to re-cvaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel thal patient safety, sceurity and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public intercst as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics, Howcever, we feel these revisions will run counter to the interests of the public,
Therefore we urge you to reconsider the changes taking into account the adverse impaci they
may cause in the healthcarc community.

Sincerely,

John Bratcher

Executive Dircetor

Materials & Scrvice Support
Mercy Gilbert Medical Center
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‘if'.hamﬂer Regional Medical Center

A ananber of CHW

Dear Mr, Chairman,

‘We have been made awarc that the FCC is considering revisions in the Universal Service Fund
(USF) contribution mcthodology that, according to our review, could have an adverse impact on
our organization’s ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to signilicantly incrcascd costs as the carriers will seek to pass through those costs to their
customers.

Our organization relics heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-rclatcd communications. Today, we pay less than 10 cents per month in USF charges for
cach pager, and often less than 5 cenis. Replacing these revenuc-bascd charges with a flat $1.00
charge would dramatically raise onr costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
streiched and in an uncertain economy, this is not a welcome surprise.

As aresult of the incrcased costs, we will be forced to re-evaluale our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offsct the
increased cosls. As a result, we feel that patient safety, securily and emergency response could
be adversely impacted. ‘

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in mural
areas and for low-income consumers as well as provides subsidies (0 schools, librarics, and rural
health clinics. However, we fecl these revisions will run counter to the interests of the public.
Therefore we urge you to rcconsider the changes taking into account the adverse impact they
may cause in the healthcarc community.,

Sincerely,

A =2
ohn Bratcher

Executive Director
Materials & Service Support
Chandler Regional Medical Center



From: 336 832 8719 Page: 2/2 Date: 10/22/2008 4:06:35 PM

2

MOSES CONE NEALTH SYSTEM
Annie Penn Hospital 618 Sourh Min Street
Reidsville, NC 27320
336.951,4000
Writer's Direct Number:

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization’s ahility to maintain patient safety and emergency response standards. Itis our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications, Today, we pay less than 10 cents per month in TSF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,

causing our organization to revisit its use of the services. At a time when our budgets are already
stratched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As 4 result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
arcas and for low-income consumers as well as provides subsidies to schools, libraries, and niral
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

John Jenkins VP & CIO



